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Concerning Health Visitors 


S we await the findings of the Working Party 
appointed by the Minister of Health, the Minister of 
Education and the Secretary of State for Scotiand ‘ to 
advise on the proper field of work and the recruit- 

ment and training of health visitors in the National Health 
Service and School Health Service’ it is both profitable and 
interesting to consider some of the material already published 
by representative organizations invited to submit their views 
to the Working Party. 

The Royal College of Nursing has submitted its 
memorandum®* and on May 27 representatives of the College 
attended a meeting of the Working Party to give oral 
evidence, being the first body invited to do so. The College 
memorandum is in three sections following a general intro- 
duction, dealing respectively with the proper field of work of 
the health visitor, recruitment and training. In addition, 
replies were given on subjects on which evidence was 
particularly sought by the Working Party. 

Concerning the proper field of work of the health visitor 
there are many points of agreement between the views of the 
Royal College of Nursing and those of the British Medical 
Association as set out in the Supplement to the British Medical 
Journal of May 22—indeed public health nurses, after 
reading the latter, may find it hard to believe the remark of 
a general practitioner that, until recently, his path and that 
of a health visitor had never crossed (quoted on page 660 of 
this issue). 

One of the points on which evidence was particularly 
sought by the Working Party concerned the extent to which 
there is already co-operation between health visitors and 
general practitioners, with suggestions for improving and 
enlarging such co-operation. In this matter the Royal College 
of Nursing believes that “if there were more co-operation 
between the general practitioner and the medical officer of 

health it would be easier for co-operation to be achieved 
between the general practitioner and the health visitor "’ and 
fefers to the successful experience in Birmingham following 
steps taken by the chief assistant medical officer of health for 
maternal and child welfare. The College also believes that 
health visitors can help general practitioners in dealing with 
the after-care of patients discharged from hospital, the care 
of young children and of the aged, with cases of infectious 
diseases, also with nutritional and socio-medical problems. 
While stating that the closest co-operation between the two 
is essential, the British Medical Association suggests that the 
means whereby it should be evolved must vary considerably, 
making reference to a statement approved by the Council of 
the Association in January 1954 as published in the Supple- 
ment to the British Medical Journal of March 6. This 
statement advocates local discussions as a first step towards 
securing satisfactory arrangements for wider co-operation. 

_. The suggestion made by the College ‘ that the health 
visitor, already visiting the’ majority of homes in the course 
* ‘ The Proper Field of Worle, Reerwitment and Training of 

the Health Visitor’, obtai from the Royal College of Nursing, 
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of her duties, should be responsible for visits in connection 
with other social services ’’ is supported by the assertion in 
paragraph 14 of the British Medical Association’s evidence 
that “‘ while there is a degree of overlap as between the 
almoner and the health visitor, the almoner is predominantly 
concerned with the patient in hospital while the health 
visitor’s main concern is the patient and his family in the 
home.” 

The British Medical Association makes reference to its 
own recommendation to the Guillebaud Committee that the 
health visitor should take part in research work in health 
preservation, disease prevention and the field of public 
health. The College might add that there is evidence to 
prove that, in fact, much work of this kind has already been 
done, and done well, by health visitors, as shown in the 
reports of numerous inquiries made by local-authorities and 
other bodies in recent years. 

Regarding the suggestion that there would be saving in 
woman-power if the combination of duties of health visitor, 
home nurse and midwife in one person, whith has worked well 
in rural areas, were extended to towns and cities, the British 
Medical Association expresses the view “‘ that it is premature 
to make any definite decision either for or against the 
suggestion and it would recommend that a series of experi- 
ments in differing types of areas should be undertaken in 
order that the usefulness of the ‘ all-purpose’ nurse may be 
fully investigated.”- This view is endorsed by the Royal 
College of Nursing, which believes that there is need to 
experiment first with a combination of the various duties 
coming within the health visitor’s sphere, especially those 
concerned with the tuberculosis and school health services, 
which could with advantage be more closely integrated with 
those for maternal and child welfare. 

A further point of agreement lies in the British Medical 
Association’s recommendation that “general efficiency 
would accrue and national economy would result if; all 
welfare work were to be the responsibility of the public 
health department of the local authority.” The view of the 
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Gollege ts that’ this ‘is “an appropriate time for the local 
authority maternal and child welfare, school health and other 
health and welfare services to be reviewed, examined and re- 
planned ”’ in order to avoid present over-lapping of personnel 
and of function, and reduce “ the frustration felt by many 
health visitors, whose duties are at present rather narrow and 
restricted.” 

_ The recommendation that the health visitor should have 
a close personal link with the various d ts in 


hospitals, so that she can both keep in touch with the 
patients from families known to her and act as a valuable link 
with other branches of the health and welfare services, is one 


First ‘Founders Lecture’— 


AN ANNUAL LECTURE by some eminent authority is 
of value both to those who hear it and as a means of calling 
to mind the work of earlier leaders and pioneers and of 
honouring their memory. The Royal College of Nursing is 
instituting for this reason a Founders Lecture, to be given 
for the first time this year, and subsequently, in connection 
‘ with the annual meeting of the College. It was in 1916 
that Dame Sarah Swift, G.B.E., R.R.C., matron-in-chief, 
British Red Cross Society, and formerly matron of Guy’s 
Hospital, in co-operation with Sir Arthur Stanley, G.B.E., 
C.B., chairman of the British Red Cross Society, Sir Cooper 
Perry, M.A., M.D., F.R.C.P., medical superintendent, Guy’s 
Hospital, and Miss L. V. Haughton, R.R.C.,' matron of 
Guy’s Hospital, called upon leaders in the nursing profession 
to co-operate in establishing an organization to further, 
in every possible way, the advancement of the profession. 
This resulted in the formation of the College of Nursing. 
In this centenary year of Florence Nightingale’s pioneer 
work in the Crimea the theme of the week of College meetings 
and conferences is to be ‘ Florence Nightingale and her 
Precepts’. Mrs. Cecil Woodham-Smith, whose life of 
Florence Nightingale is among the outstanding biographies 
of recent years, has been invited by the College to give the 
first Founders Lecture. All who have read and admired 
Mrs. Woodham-Smith’s books will want to take this oppor- 
tunity of hearing her speak, and it is hoped many nurses 
will do so. The Founders Lecture, which is open to all 
members of the nursing profession (admission by ticket*), 
will be given on Wednesday, June 30, at 8 p.m., at Church 
House, Westminster. 


——‘The Greatest Victorian’ 


Mrs. WooODHAM-SMITH has chosen for her title Florence 
Nightingale— The Greatest Victorian. To nurses throughout 
the world Miss Nightingale is, of course, the greatest nurse; to 
‘Mrs. Woodham-Smith, her distinguished biographer, she is 
‘the greatest Victorian ', and it is this wider aspect of which 
the lecturer will speak—her life in its Victorian setting, her 
impact not only on the age in which she lived, but even 
on the thinkers and planners of today. Mrs. Woodham- 
Smith has just visited the United States, where, among 
other public engagements, she has broadcast freely from 
uncensored scripts. Visiting the College on her return she 
discussed her theme for this important lecture, which 
promises to be of the greatest distinction, delivered by one 
whose studies have convinced her that in Miss Nightingale 
we have indeed ‘ the greatest Victorian ’. 


East Ham Memorial Hospital— 


QUEEN ELIZABETH THE QUEEN MOTHER, who is patron 
of the East Ham Memorial Hospital, opened the newly-built 
outpatient department at a ceremony held in the central 
waiting hall on June 11. Passing a cheering crowd of 

* Application for tickets (7s. 6d. each) should be made without 
delay to Miss A. P. Little, St. Bartholomew's Hospital, E.C.1. 
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that will be most heartily endorsed by the nursing pro 
fession. In this eeetion the College quotes the succegsfg} 
schemes developed in Cardiff and Leicester as examples of a 
follow-up service which also benefits the patients of general 
practitioners. The need for a closer personal link between 
nurses working in hospital and those in all branches of the 
public health service is increasingly recognized by the 
profession as a most urgent one and steps are being taken in 
many places to establish it more widely, while the incr 
drive towards closer liaison between the various members of 
the public health team is clearly brought out in ‘the several 
articles in this issue. 


children gathered regardless of rain, 
Her Majesty was received at the 
hospital by Col. Sir Francis H. D. ¢ 
Whitmore K.C.B., C.M.G., D.S.O. 
Lord Lieutenant for Essex, 
chanted in turn the many distinguished representatives of 
the county, the county borough and regional board before the 
address of welcome was presented by Dr. L. Comyns, ,J.P., 
chairman of the Group Management Committee. In a 
gracious address Her Majesty hoped the new department 


~ 


would make a very real contribution to the people of the | 


locality and declared it open, after congratulating all whe 


. had helped to write this new chapter in the history of the 


hospital and referring to the courage and perseverance of 
all the staff during the difficult days of war. A service @ 


dedication was conducted by the Rt. Rev. S. Falkner — 


Allison, D.D., Lord Bishop of Chelmsford. 


— New Outpatient Department | 


DECORATED in gay pastel colours the new departments | 
well planned, compact and excellently equipped. It includes | 
in addition to the usual receiving and treatment rooms | 


and special clinics, a minor operating theatre, plaster room, 
X-ray department and physiotherapy department including 
a gymnasium; on the first floor, as well as further clinic rooms 
and records offices, is a laboratory, also a recovery room for 
patients. A canteen is included in the central hall and each 
department is clearly indicated in pleasing lettering. Among 
those presented to Her Majesty were Miss D. V. Boor, 


After opening the new outpatient department at East Ham Memorial 
Hospital, Queen Elizabeth the Queen Mother also visited some of 
the wards; it was Micheal’s seventh birthday. 


matron; Mrs. A. A. Woodman, M.B.E., a mémber of the 
committee, and Miss K. M. Leacey, principal tutor; 
also Miss M. Bergin, assistant matron, Mrs. D. E. Burrows, 
outpatient sister, and other staff of the hospital with over 
18 years’ service. Miss B. Garrett, senior ward sister, presented 
a bouquet to the Queen Mother. The patients in the wards 
and the waiting crowds outside were able to enjoy the 
occasion fully as Miss Audrey Russell of the B.B.C. described 
the proceedings over the hospital broadcast system, 
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BIRTHDAY 
HONOURS 


year reflects the recent Royal 

Tour in the number of awards 
to citizens prominent in countries of 
the Commonwealth, many of them 
concerned with medicine, nursing or Siy 
the social services in a variety of 
fields. In this country, all nurses will 
be delighted by awards to three outstanding medical personal- 
ities—namely, Sir Walter Russell Brain, President of the 
Royal College of Physicians, upon whom a Baronetcy is 
conferred; Mr. Russell Claude Brock, M.S., F.R.C.S., Surgeon 
to Guy’s Hospital and Brompton Hospital, who becomes a 
Knight; and Professor 
Andrew Topping, Dean 
of the London School 
of Hygiene and Trop- 
ical Medicine, who be- 
comes C.M.G. Two 
Australian medical 
men receive Knight- 
hoods: 
Murphy, M.C., Pres- 
ident of the Royal 
Australasian College 
of Physicians, and 
H. H. Schlink, Esq. 
M.B.,Ch.M.,of Sydney, 
a distinguished sur- 
geon. Dr. P. P. Lynch, 
F.R.A.C.P., who is a 
prominent pathologist 
of Wellington, New 
Zealand, is_ created 
C.B.E. 

Among nurses 
honoured we are 
happy to congratulate 
Brigadier Helen Shiels 
Gillespie, M.B.E., 
R.R.C.; 
Matron -in-Chief, 
Queen Alexandra's 
Royal Army Nursing 
Corps, on being created a Dame Commagder of the Order 
of the British Empire (Military Division). 

The Countess of Limerick, D.B.E., Vice-chairman of 
the British Red Cross Society, becomes Dame Grand Cross 
of the Order of the British Empire. 

Army surgeons honoured are Major-General (temporary) 


T= Birthday Honours list this 


( Baronet) 


Brigadier H. S. Gillespie 
(D.B.E.) 


OAR. 
(A.R. 


Walter Russell Brain 


Left: 
Miss L. O. Chapman 
(M.B. 


Miss F, J. Knapp 
(M.B.E.) 


Right: 
Mrs. S. M. M. 
Trudgett (M.B.E.) 


B. Quill, 


Professor Andrew Topping 
(C.M.G.) 


Mr. Russell Brock 
( Knight) 


W. A. D. Drummond, C.B.E., F.R.C.S., late R.A.M.C., and 
Major-General R. Murphy, C.B.E., M.B., Q.H.S., late 
R.A.M.C.; both are created C.B. The Director of Medical 
Services, Uganda, Dr. R. S. F. Hennessey, of the Colonial 
Medical Service, becomes C.M.G. Surgeon Commander G. L. 
Foss, V.R.D., M.D., B.Ch., R.N.V.R. receives the O.B.E. 
and Surgeon Lieutenant-Commander S. G. Fox Linton; 
M.R.C.S., L.R.C.P., R.N., receives the M.B.E. The O.B.E. 
is awarded to Lieutenant-Colonel R. A. Stephen, M.D., 
F.R.C.S., R.A.M.C. 

Among those awarded the, C.B.E. are Dr. C. J. P. 
Grosvenor, M.R.C.S., L.R.C.P., Principal Medical Officer, 
Ministry of Pensions and National Insurance; Mr. J. L. A. 
Grout, M.C., F.R.C.S. Ed., Senior Consultant Radiologist 
to the Sheffield United Hospitals Group; Dr. Maxwell Jones, 
Director, Social Rehabilitation Unit, Belmont Hospital, 
Sutton, Surrey; Dr. N. L. Lloyd, Chief Medical Officer, 
Ministry of Supply; Sir Frank Newnes, Bt., chairman of 
the Eastern Dental Hospital, London; and Mr. T. Knox- 
Shaw, M.C., chairman, Board of Governors, United Cambridge 
Hospitals. 

Nurses honoured by the award of the O.B.E. include 
Miss J. D. Jolly, Matron, Southern General Hospital, Glas- 
gow and Vice-chairman of the General Nursing Council for 
Scotland; Mrs. I. Lang, Nursing Adviser to the South West 
Metropolitan Regional Hospital Board; Miss F. J. Cameron, 
Director of the Nursing Division, Department of Health, 
New Zealand; also Miss N. M. McKid, Matron of the Kyogle 
Memorial Hospital, New South Wales. 

Among doctors and members of hospital authorities 
receiving the O.B.E. are Dr. N. H. M. Burke, M.R.C.S., 
L.R.C.P., lately Medical Superintendent, Cell Barnes Hos- 
pital, St. Albans; Dr. E. A. Cockayne, F’.R.C.P., for services 
to entomology; Dr. J. E. Davies, M.C., M.R.C.S., L.R.C.P.., 
Senior Medical Officer (Wales), Ministry of Pensions and 
National Insurance; Alderman W. L. Dingley, for services 
to hospital boards in Birmingham; Mr. T. A. Greig, Prin- 
cipal, Department of Health for Scotland; Mr. L. I. McCand- 
less, Principal Regional Officer, Birmingham and Nottingham 
Regions, Ministry of Health; Colonel Walter Parkes, D.S.O., 
M.C., J.P., Secretary, Teaching Hospitals - Association; 


(continued on page 667) 
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The General Practitioner: and Domiciliary 


Nursing 


by STEPHEN TAYLOR, B.Sc., M.D., M.R.C.P. 


N the course of a survey of general practice! I saw some- 
thing of the relationship between the general practitioners 
and nurses who care for their patients outside hospital. 

It must be stressed that no special effort was made in 
the course of the survey to examine in detail the work done 
by district nurses, midwives, health visitors and surgery 
nurses, The aim was rather to look at each through the eyes 
of fhe G.P., to see how far the nursing services as he saw 
them appeared to meet the needs of his patients. 


The District Nurses 


One of the many stimulating experiences of my survey 
was to catch a glimpse of the work of the district nurses. To 
them falls much of the hardest part of medical care. In 
particular, they tend in their homes from day to day the 
chronic sick and the slowly dying, when the hospitals have 
admitted defeat. Every G.P. has his share of such cases, but 
most of his work is concerned with acute illness. With the 
district nurse, however, nearly half of her visits are to chronic 
sick cases, and another quarter are to old people (women over 
60 and men over 65)?. 

Whereas the average G.P’s visits to his chronic-sick 
patients seldom last more than 10 minutes, the average for 
the district nurse’s visits is nearer 20 minutes. Inevitably, 
too, her visits are much more frequent. Her skill and tact 
are remarkable, and her achievement is the greater because 
it is so often set against a difficult environmental background ; 
moreover she must face most of her problems on her own. 

To the G.P. the district nurse ought to be, and usually is, 
an outstandingly important colleague. She is his main, and 
often only, ancillary helper in his domiciliary work. The 
range of medical care, particularly of the chronic sick, which 
he can offer depends largely on the amount of assistance which 
the district nurse can give. If he knows that she can under- 
take regular twice-daily visits, he can often save a hospital 
bed, to the benefit of both his patient and the community. 
Indeed, a part of the demand for hospital beds for the chronic 
sick might well be met by providing instead more district 
nurses. To achieve what is possible in this direction, twice 
or even three times the present number of whole-time district 
nurses would be needed; but their cost would be small when 


* * Good General Practice’, a report of a survey, by Stephen 
Taylor, M.D., published for the N uffield Provincial Hospitals Trust 
by — the Oxford University Press. 1954, pp. 604, Figs. 56. 
Price 12s. 6d. 


* Report on a study of the work of Public Health Nurses, 
Nuffield Provincial Hospitals Trust stata 


compared with the hospital beds saved. 

In 1951 there were 6,200 district nurses effective ig 
England and Wales. They may be set against a population 
of 43.75 million and 19,200 G.P.s and their assistants. So, 
in 1951, there was approximately one district nurse to every 
7,000 of the population, and one to every three G.P.s 

These are average figures, 


about 12 of the places visited in the survey. 


Such figures do not necessarily mean that the country | 
district nurses spend more time travelling than those in © 


towns. Indeed, the survey recently carried out by the 
Queen’s Institute of District Nursing and published in 1953 
shows that travelling time is actually heaviest in the towns 
(10.2 hours per week, on an average, as against 8.3 hours per 
week in purely rural areas). 

It appears that the average duration of a district nurse's 
visit is about 20 minutes, and on an average about 80 to 100 
visits are made in a week. At epidemic times, however, a 
district nurse may make twice or even three times this 
number of visits. The average number of visits per patient is 

about 20; this high figure is due entirely to the large amount 
of work done for the chronic sick. 

The nature of the work done by the district nurse is 
shown numerically in the following table: 


TABLE 2° 
Work done by the District Nurse 


per 
Infectious diseases oes 
All children 
Tuberculosis... 
Hospital after-care (patients < ‘over 14) 
Acute surgical ... 
Acute medical ... 
Care of the aged 
Chronic surgical 
Chronic medical 
Other 
But such figures give a bald picture only. Here are some 
descriptions of the district nurses’ work as the G.P.s see it: 
“They provide a good and willing service; their main 
uses are for dressings and for looking after the ‘ poorly dying ’, 
whom they bedwash and tend most faithfully. Some of us 
use them also for injections of penicillin and liver extract 
(especially in isolated areas).”’ 
“IT use them mainly for nursing old chronic patients, for 


® The unpublished Report on a study of the work of Public 
Health Nurses already cited. 


SOP 


TABLE 1 
Ratio of District Nurses to Population and to G.P.s 


Approx. ratio of Approx. ratio of 


No. of district district nurses to No. of district nurses to 
Type of local authority area Population murses population G.P.s G.P.s 
Mixed industrial county a 295,000 30 1:10,000 180 1:6 
Industrial county borough - 180,000 12 1:15,000 : 70 1:6 
Industrial county borough 120,000 12 1:10,000 50 1:4 
Industrial county — 155,000 18 r: 9,000 65 1:4 
Mixed borough... ie 185,000 7 1:26,000 66 1:9 
Industrial borough ooo 44,000 2 1:22,000 15 1:7 
Mixed metropolitan ones 51,000 10 1: 5,000 47 1:5 
Urban-residential district .. in a 21,000 3 1: 7,000 11 1:4 
Mixed country-town ove oes _ 20,000 1} 1:14,000 6 1:4 
Mixed country-town a bi 14,000 2 1: 7,000 8 1:4 
Rural district 12,000 3 1: 4,000 4 1:1 
Rural district oa” “sie bas net 9,000 3 1: 3,000 4 1:1 


(Two part-time nurses are counted as one full-time nurse. Ratios are taken to nearest thousand in column 3 and the nearest whole 


number in column 5) 


and averages conceal 
surprising variations. Table 1 (foot of page) gives information | 
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example old ladies with fractured neck of femur.” 

“The district nurse is almost an extra assistant to me. 
She gives penicillin, streptomycin, liver extract and mersalyl 
injections, and dresses injuries, burns and circumcisions.” 

‘We use them mainly for looking after the old folk, 

icularly for giving bedbaths and enemas, and some 
injections. They dres8 chronic lesions such as bedsores.” 

The proper work-load for a district nurse in terms of 

lation is unknown. Clearly the number of district nurses 
needed will increase as the number of beds for the chronic sick 
decreases. ‘Similarly, the number of district nurses needed 
will rise with the morbidity of the area, especially with the 
proportion of old people in the population. A new young 
community such as a newly-developed suburb or new town 
will need fewer district nurses, but, incidentally, more mid- 
wives. Such calculations will be upset, however, by the 
housing situation. Poor home conditions set a limit to what 
is possible with home nursing. If housing conditions cannot 
be remedied, more beds in hospital for the chronic sick are 
inevitable. 

At present the supply of district nurses in the country 
districts appears broadly adequate for the need. These are 
not areas of high morbidity, but they are likely to have a full 
or at least a fair share of chronic sick and slowly dying. By 
contrast, the industrial towns will have more ill-health, but 
also more homes where home nursing is impossible. 

The use the G.P. makes of the district nurse varies 
considerably. The matron-in-charge of one nursing associa- 
tion said that, of the 48 G.P.s in the area served, only 20 were 
regular users of the service. It seems that many town G.P.s 
fail to realize what the nurse can achieve; they fail to organize 
contact with the nurse herself or her superintendent, and so 
no bridge is built up. By contrast, in the countryside almost 
all G.P.s use the district nurse to the full. 


Numbers Required 


It is suggested that the minimum for the industrial areas 
should be at least one district nurse for every 4,000 popula- 
tion, or roughly one nurse to every two G.P.s. The ultimate 
figure might well be nearer one nurse to every 2,000 popula- 
tion. Indeed a-G.P. who is caring properly for a list of 2,000 
in an area of high morbidity could scarcely fail to keep a 
district nurse fully occupied. 

Assuming an over-all distribution of one district nurse 
for every 3,000 population, the national need would be for 
the equivalent of 14,600 full-time district nurses, or rather 
more than twice the present number. In relation to the 
human needs, this is not an excessive share of the nursing 
pool. In terms of hospital beds saved, the cost of such an 
extension of the health service might well represent a sub- 
stantial saving of money. 

A more difficult problem might well prove to be recruit- 
ment. Here is an obvious opening for the part-time married 
nurse. The provision of houses or flats and cars for all district 
nurses would be powerful recruiting inducements. 

With very few exceptions, relations between the district 
nurses and G.P.s are outstandingly good; indeed, they are 
better than with any other group of health workers outside 
the G.P.s direct employ. 

“. . . The home nurses are excellent.” 
eae . . . The district nursing service in our area is first- 

“. . . In one village, the district nurse is so good that 
she is equivalent to a house surgeon. She is a first line of 
defence and will only call me if it is really necessary.” 

“. . . I cannot praise the home nurse too highly.” 

“. . . I ring up and the nurse will always go twice or 
three times a day if necessary; there has never been a, cross» 
word spoken over this service.”’. » 

Slightly less enthusiastic is this doctor: 

“. . . On the comparatively rare occasions when I want 
a district nurse, they seem capable of coping with the 
Situation. But in our area the housing conditions are good 
and there is little real poverty; yet the people are not so well 
off that they are not prepared to lend each other i 
hand in time of need.”’ 

The few G.P. critics complained only that the nufses were 


too busy to give their patients the help they needed. 

The good relations between the district nurses and the 
G.P.s are not fortuitous. The district nurse, like the G.P., is 
clinically trained and clinically occupied. Her concern is also 
his concern, and she and her superintendent are used to takin 
their marching orders from the doctors in clinical charge o 
the patients. In this respect, the position of the district 
nurse contrasts with that of the health visitor. 


The District Nurse’s Clinic 


In many isolated communities the district nurse runs a 
small daily clinic for ambulant patients in her own home. 
Here she dresses cuts, removes stitches, deals with sepsis, and 
gives injections on the doctors’ instructions. In 
ambulant patients thus she is acting in everyone’s interest; 
but she is ceasing to be a home nurse and is becoming instead 
an outpost of the doctor’s surgery practice. Sometimes the 
doctor in an isolated area will take the next logical step and 
accommodate the district nurse and her clinic in his own 
surgery building. Thus she becomes a surgery nurse as well 
as a home nurse. 

At the present time, when general practice and the local 
health authority services are drawing together, experiments in 


. Co-operation between G.P.s and district nurses should be 


particularly encouraged. That the areas of work of district 
nurses do not necessarily coincide with the G.P.s’ practice 
areas should not be allowed to prevent such developments. 
It may sometimes happen that two or more district nurses 
attend a particular G.P’s surgery building at different times. 
Where a district nurse works in an outlying area, she might 
well be provided with special rooms for her clinic; these rooms 
might also be used by the G.P.s as an out-surgery. 

The ideal place for a district nurse’s clinic is in a group- 
practice centre or a health centre. It is usually umeconomic 
for the G.P.s to provide their own nurse, unless she is also a 
secretary-receptionist, for clinic work of this kind will seldom 
occupy her for more than two or three hours a day. Hence 
the great advantage of having the district nurses themselves 
closely linked with the G.P’s surgery work. 

If the district nurses are running clinics for dressings and 
other forms of treatment at most general-practice centres, 
they may take over the treatment of minor ailments in school- 
children, apart from those actually treated at the school. 
There is no reason why school-children should not be part of 
the clientele of the G.P. and district nurse, just as everyone 
else is outside school age. 


Midwives 

As compared with the district nurse, the midwife plays a 
smaller part in the life of the G.P. Naturally, those G.P.s who 
do no midwifery never see her. But in her own field the 
midwife is the G.P.s most valued colleague. 

Despite rumours that all was not well between the 
midwives and the G.P.s no evidence was found of anything 
but good relations. A keen young G.P. spoke as follows: 

“Our local midwives are good, and provided that the 
doctor takes the trouble to make personal contact with them 
they are most helpful. My own rising midwifery list is partly 
due to the midwives. They know I take a real interest in 
obstetrics and they respond accordingly.” 

Another G.P. remarks: “‘ They play the game the whole 
way with the G.Ps. in our neighbourhood.” 

Indeed almost the only criticism was of their driving: 
“The county now provides each of our midwives with a 
Minnitt gas-air apparatus and a car to carry it around in. 
What they do to those cars is truly wonderful. No one can 
accuse them of being mechanically minded! If you want 
a hair-raising experience, go for a ride with one of our 
midwives ! ”’ 

There is inevitably an occasional clash of personalities, 
but these have no general significance. Obviously it was 
remarked that the midwives were inclined to regard the 
doctors as unnecessary; but, where this was so, it was usual 
to find that the doctors had not been over-energeticy and had 


‘made little effort to keep in touch with the midwives. 


Most G.P.s who practise obstetrics aim to leave normal 
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deliveries to the midwives, while remaining on call in case of 
difficulty. 

‘‘ I tell my pregnant patients that I am prepared to look 
after them, but that unless there is a complication or some 
other special reason they must expect to be delivered by the 
midwife; they are quite happy about this.” 

‘‘ The only normal patients I deliver myself nowadays 
are doctors’ wives and old friends. I am quite sure the 
midwife looks after the rest just as well as I could, if not 
better.”’ 

Many G.P.s who practise midwifery have their own ante- 
natal clinics held at special times, though some see their 
antenatal cases in the course of their ordinary surgeries. . 

‘“‘I do my own antenatal clinic at my surgery on the 
fourth Tuesday of every month at 4 p.m. Although this is 
my own affair, the local district-nurse-midwife normally 
comes along to help me to see the patients. This is a very 
good arrangement, as she herself will deliver most of them.”’ 

This type of link-up between the G.P.s and the midwives 
is to be encouraged, as it benefits patients, midwives, and 
doctor. Standards of work are improved and enthusiasms 
are kindled and maintained. A clinic of this sort is, however, 
only possible if a G.P. is prepared to gather together his ante- 
natal cases and see them regularly monthly or more often. 
[f he insists on seeing antenatal cases as they come, at 
ordinary surgery times, then he cannot expect to have the 
help of the local authority’s midwives. 

It often happens that one midwife is serving more than 
- one G.P.; and, indeed, that one G.P. is served by more than 
one midwife. Such situations are inevitable, but they are no 
excuse for failure to build up midwife-G.P. co-operation at 
the G.P’s clinics; they can always be overcome by mutual 
give-and-take and local flexibility. 


The Health Visitor 


The health visitor is sometimes spoken of as the field- 
worker of the medical officer of health. Unlike the district 
nurse and the midwife, she does not at present have a primary 
allegiance to the G.P. 

It is her cOncern to visit mothers after their babies are 
born, to encourage them to attend the official clinics, and to 
play her part at these clinics in health education and 
instruction. She often acts as school nurse, attending the 
school inspections, and also treats minor ailments among 
school-children. She may work from the local chest clinic on 
tuberculosis after-care. The law now allows her a far wider 
field of activity among the sick in general, but such work is 
not as yet undertaken in all areas. 

In a sense, the more successful the health visitor in 
carrying out her’ work, the less will be her contact with the 
G.P. If her instructions on infant feeding are successful, 
feeding problems will not arise and will not appear at the 
G.P’s surgery. If she is conducting her minor ailment clinic 
wisely and well, her activities will be felt only as a relief in 
the G.P’s work which he may well fail to notice. If she is 
successfully advising tuberculous patients, there should be no 
conflict with what the G.P. has to say, but rather will the 
patients appreciate the facts of the situation more intelligently. 

The work of the health visitors and the G.P.s runs along 
parallel lines so it is not surprising that normally they do not 
meet. Despite special efforts, only one example of close co- 
operation was discovered, and this was where the local ante- 
natal clinic was run entirely by the G.P.s. Most G.P.s were 
either completely unaware of the health visitors in their area 
or mildly antagonistic: 

“* Are those the two rather pleasant ladies in uniform who 
run round the town with a bag?” 
| “TI must confess I know nothing of their work. Occasion- 
ally my postnatal patients say they give them what seem 
rather strange instructions. But then, what the patient said 
the doctor said is usually wrong, and I expect it is the same 
with the health visitor.” 

‘“‘ No member of our firm of six partners has ever met a 
health visitor.” 

“Though mine is a difficult industrial practice, I have 
never come across the health visitors, except to receive vague 
messages at second hand. As far as I can see, they are trying 
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to do what any conscientious G.P. ought to be doing.”’ 

“In our firm, opinions differ about the health visitor. 
Most of us think them nice women, but not very elfiective 
But one of us had a really difficult case, a mentally-defective 
mother, where the health visitor did a fine job. She taught 
the woman how to wash herself, and her baby, and how ty 
care for it generally; in fact, she saved the baby’s life.”’ 

It is, then, clear that a substantial gap exists at present 
between the G.P. and the health visitor. 


The Present — and the Future 


As matters stand at present, it seems that the better the 
G.P. the smaller is his need to have a health visitor calling op 
his patients. If he is giving them full instructions about what 
they ought to do, then for them to get a second set of 
instructions, not necessarily the same, from a health visitor 
may do harm rather than good. On the other hand, with ap 
inarticulate or unimaginative G.P. who is failing to tell his 
patients what they need to know, an intelligent health visitor 
can be of real value. Similarly the extension of health visiting 
to old people, accident cases, diabetics, and gastric patients is 
likely to be beneficial if the G.P. is failing to do his job 
properly; but if he is doing all he should, it is redundant and 
not without risk. These observations apply as long as the 
health visitor works entirely separately from the G.P.—if she 
is acting as his agent and under his instructions then it is 
another matter entirely. 

The instruction of the patient is an essential part of good 
clinical medicine. The good G.P. knows how little of it can 
be delegated in the first instance. But for follow-up teaching, 
or for demonstrating the details of gastric or diabetic cooking, 
or good housewifery to the slattern, a helper may be ip 
valuable. Much of this kind of teaching depends on example, 
and the helper must be prepared to do the job herself, if 
need be. 

Here, then, the future role of the health visitor is starting 
to emerge. The experiment of attaching health visitors to 
G.P.s working alone or in group practice is well worth trying. 
These health visitors would then undertake selective visiting 
rather than attempting to cover all maternity cases. 

It has been suggested that the health visitor might act 
as liaison officer between the G.P. and the local authority 
Services; for example, if the G.P. comes across a mentally- 
defective child, the health visitor can bring into play the 
special local authority services to cope with this. But thisis 
no more than a clerical job, and certainly no full-time 
occupation for a trained nurse. 


It is also sometimes said that there should be more | 


discussion of cases between the G.P. and the health visitor. 
As things are at present, the good G.P. who knows his district 
and his families over the years will gain little from such 
discussion; but, if the health visitor becomes for him an 
additional pair of trained eyes and ears, both may benefit 
profoundly. 

At first sight, these changes in the position of the health 
visitor would appear to call for an act of abnegation by the 


medical officer of health. Yet, in the long run, his gains are 


likely to outweigh any apparent sacrifices. The more his staff 
can become linked with the G.P.s, the more can true pre- 
ventive medicine infuse the daily contacts of doctors and 
patients. 

How far as a general rule health visiting should be 
combined with district nursing or midwifery is another 
important question for the future. Advice on health problems 
often comes best from those who are already familiar in the 
home at times of illness. Certainly some aspects of health 
visiting might become part of the normal training of the 
district nurse or midwife. Whether health visiting as 4 
subject on its own is destined to survive depends on how far 
it fills a real need; this in turn depends on how it adapts 
itself to the changing world of domiciliary medicine. 


The Surgery Nurse 
Any general practitioner with a list of more than 2,000 
patients is likely to need ancillary help.. The most usual help 
chosen, and it must be admitted the most generally useful, 
a secretary rather than a surgery nurse. Nevertheless, some 
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, single-handed or group, are built around a nurse. 

“Nurse first joined me over 20 years ago. She started 
as a home nurse for my private patients. Then she joined me 
at the surgery. Now she knows the patients as well as I 
know them myself, and there are some things they would 
rather ask her than me. She gave up shorthand and typing 
when I started having a secretary as well. But she still acts 
as receptionist, and she remains the first line of medical 
defence.’ 

“ Our surgery nurse has been with us seven years. We 
use her as the key worker in our panel set-up, and now she is 
at the centre of our N.H.S. practice. She sees every patient, 
and either does what is necessary, prepares them for what has 
to be done, or shepherds them in to us. We have two 
secretaries as well, so she does none of the ordinary secretarial 
work. All the same, she is busy all the time, and if there is a 
slack moment she can get ahead with cutting up dressings, or 
checking on stocks. 

‘““She works three-quarter time, and when she is off we 
have another nurse in to give us continuous help. Then a 
third nurse comes in as a locum whenever either of the other 
two is ill or on holiday.” 

Using the nurse to a maximum, it seems possible to find 
an element of nursing technique in about a third of all cases 
seen by the G.P. at the surgery. But the very fact of having 
a nurse Causes some cases to be treated at the surgery which 
might otherwise be dealt with at home or sent up to hospital. 
And in practice most surgery nurses do some clerical and 
secretarial work. 

The list of jobs which the nurse may undertake are as 
follows: 

1. Taking and recording temperatures and pulse. 

2. Dressing wounds, infections, ulcers, and skin 
conditions. 

3. Injections, subcutaneous and intramuscular, but not 
intradermal or intravenous. The most common injections are 
penicillin, diphtheria-pertussis antigen, liver extract or 
Cytamen, and other vaccines. 

4. Insertion of stitches, if the doctor is not available; 
but only if the nurse is fully experienced in casualty work. 

5. Syringing ears. 

6. Instilling drops into the nose. 

7. Weighing patients and their babies. 

8. Bandaging sprains and other conditions. 

9. Setting out instruments and getting patients ready 
for immunization, vaccination, taking venous blood, intra- 
venous injections, injection of varicose veins and piles, minor 
operations and gynaecological examination and treatment. 

Also assisting at these procedures: 

10. Taking catheter specimens and cervical smears from 
female patients, 

ll. Testing urinary specimens, including the setting up 
of slides for the doctor to examine for pus. 

12. Other simple laboratory tests, such as E.S.R. 
readings and sometimes haemoglobin estimations. 

13. Care of gloves, syringes, instruments, and other 
equipment, including cleaning and sterilization. 

14. Ordering and keeping up stocks of all requirements, 
including drugs and dressings. 

15. Preparing dressing drums for sterilization. 

16. Care of the doctor’s bags. 

17. Care of linen and laundry. 

18. Acting as a chaperone. : 

19. Giving and supervising ultra-violet and infra-red 
treatment. 

20. A measure of dispensing, after training and under 
the doctor’s supervision. 


Non-Nursing Duties 


A number of these items can be undertaken partly or 
wholly by a secretary or dispenser, given a suitable person- 
ality. A little training from the doctor will be needed, and it 
is all the easier if the person concerned has had experience as 
an assistant nurse in the Red Cross or St. John, or asa V.A.D. 

On the other hand a nurse may undertake some or all of 
the duties of a secretary-receptionist, though a limit will be 
set to what she can do unless she is prepared to learn short- 
hand and typing. Most usually she will act as receptionist, 


handling the cards, and ‘repeat’ prescriptions and certificates. 
Only one surgery nurse was seen working in full nursing 
regalia. More often she wears a nurse’s cap and a white overall. 


Conclusions 


Enough has been said to show that the nurse, in whatever 
capacity she is operating, is the most important colleague the 
general practitioner has in his domiciliary work. 

The outstanding needs for the future are for a far more 
extensive development of home or district nursing in most 
urban areas, where the need for home nursing is heaviest, and 
for new links between the general practitioners and the health 
visitors so that their work may be properly correlated. In the 
future the local authority maternity, postnatal and infant 
welfare clinics are likely to be staffed increasingly by general 
practitioners, so that links with the health visitors will 
naturally be more easy. But much does depend on the 
attitude of the health visitors themselves and on the decisions 
taken by the medical officers of health in instructing their 
health visitors in their relationships with the general 
practitioners. 


Trusts and Foundations 


A Select Guide to Organizations and Grant-making Bodies 
operating in Great Britain and the Commonwealth.— 
compiled by G. W. Keeling, B.A., and edited by T. Landau, 
A.L.A. (Bowes and Bowes Publishers Limited, 2, Trinity 
Street, Cambridge, 42s.) 

This book of reference contains much useful information 
on nearly 1,000 charitable trusts in Great Britain and the 
Commonwealth. 


Considerable care has been taken by the compiler to 


gather information on the lesser-known and local charitable 
trusts which are not to be found in the customary books of 
reference. Full information is given on the purposes and 
activities of each organization and the book is consequently 
of use not only to the individual or the organized group in 
need of help but also to those who have help to give. 

Entries are arranged in alphabetical order of title, but an 
excellent subject index makes the finding of an organization 
of which the scope but not the name is known an easy 
matter. A bibliography of sources of information and an 
appendix giving the grants made by the Government to 
voluntary agencies are included. 

Other volumes in this series are contemplated. The series 
should form a valuable addendum to the usual books of 
reference which are concerned with charitable organizations. 

A. M. C, T., F.L.A. 


Good General Practice 


A Report of a Survey.—by Stephen Taylor, M.D., M.R.C.P., 
(Geoffrey Cumberlege, Oxford University Press, Amen House, 
Warwick Square, London, E.C.4, 12s. 6d.) 

This survey was conducted by the author at the invita- 
tion of the Nuffield Provincial Hospitals Trust in the hope 
that the findings would be of use not only to doctors already 
in general practice but to those contemplating entering it. 
For this reason only good general practices were studied, and 
of these 30 were thoroughly investigated. 

They were a mixed selection scattered up and down the 
country, some rural, some urban and others industrial; some 
working single-handed, others consisting of partners. The 
author has obviously devoted many months to this work and 
he himself says that its final form was the result of studying 
over a million words of notes, reports, etc. 

There are too many headings even to list them all, but 
they include the work done by the doctor, group practice, 
surgery accommodation, equipment and ancillary services, 
etc.—indeed hardly any aspect of general practice is omitted. 

Such a survey must necessarily contain a great deal of 
factual information, making it difficult for the most brilliant 
author to write a book of enthralling interest. Nevertheless, 
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it is of much greater interest than might be supposed, in 
large part because the author has freely quoted many of the 
remarks made to him by the doctors interviewed. There is 
no doubt that information of great value is contained in the 
book, and there can hardly be a general practitioner, however 
good and efficient, who would not learn some new thing to his 
advantage in the running of his practice, while to anyone 
entering general practice it might almost be called invaluable. 

One feels that the book has not had sufficient publicity, 


for the impression gained by reading it is that there are many. 


hours of time wasted through inefficiency, even in good 
practices, which could be saved were the suggestions given 
implemented where necessary. In this respect, time spent by 
doctors on clerical work which could be done by others is 
considered time wasted and, perhaps surprisingly, it appears 
of greater advantage to a doctor to employ a clerical assistant 
who can be taught a little rudimentary nursing than a nurse, 
even though the latter undertakes a good deal of clerical work. 
High praise is given to district nurses, of whom there 
were 8,700 in England.and Wales in 1951, though many of 
these were only part-time and it is thought that there should 
be at least two or three times as many, particularly in large 
towns. It may be of interest to know that one in 20 district 
nurses were men and the impression gained by the author was 
that they were as able and popular as their lady colleagues. 
Unless they are closely associated with or interested in 
general practice this book is not likely to be of great value to 
nurses, but from the foregoing it will be seen how greatly it 

would be of benefit to general practitioners. 


[Comments on this book from the district nursing view- 
point were published in our issue of May 15. Comments by a 
medical officer of health will appear later.—EDITOR.] 


The Dangers of Being Human. 


-—by F. Claude Palmer, M.A.( John Lane, The Bodley Head 

Limited, 28, Little Russell Street, London, W.C.1, 7s. 6d.) 
There is a danger in trying to cover too much ground 

and it seems to this reviewer that the author of The Dangers 


District 


E annual general meeting of the Central Council for 
District Nursing in London was held at County Hall on 
May 27. Presenting the annual report, Dr. A. G. G. 
Thompson referred to the continued rapid increase in the 
volume of nursing now provided in the homes of the people 
of London; 1,800,000 visits had been made by over 400 
district nurses during the year. The case load per nurse was 
extremely high and the Central Council were of the opinion 
that for an ideal service, one nurse to 5,000 of the population 
was desirable. On this basis, 670 nurses, exclusive of senior 
staff, would be the establishment for the County of London. 
Finance had continued to be a matter for deep concern 
to the district nursing associations. Negotiations with the 
London County Council had brought about an agreement that 
93 per cent. (an increase of 1 per cent.) of approved ex- 
penditnce would in future be met from official sources. 
“ther points from the annual report referred to the desir- 
ability of strengthening the link between workers in the field. 
This had been considered with the London County Council 
and to this end first steps towards closer co-operation between 
district nurses and health visitors had been taken. The work 
of the divisional voluntary committees of the Central Council 
included many developments for the better care of patients 
such as a chiropody service, ‘ sitters-up ’, diversional therapy, 
a book-exchanging service, coal supplies and a home bathing 
scheme for the elderly who were not ill enough to justify the 
attendance of a district nurse. 

The value of the Huddlestone bed hoist for nursing heavy 
patients had been considered and North London District 
Nursing Association had nursed such a patient with it as 
an experiment. The nurses reported favourably and the 
London County Council had agreed to purchase five hoists for 
use in selected cases. Continued help had been given in the 
provision of loan equipment by the British Red Cross Society. 
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of Being Human has barked his shins upon this obstacle; as 
a result, this volume seems overcrowded, superficial and 
muddled. 

The book, only 144 pages in length, covers in a highly 
popular fashion a variety of problems including ‘ Headaches 
and Habits’, ‘Alcoholism and Drug Addiction’, ‘ Children 
and Grown-ups Dreams, Nightmares and Insomnia and 
also attempts to explain, ‘Why we Worry’. With such a 
load: it is not surprising that the various topics can only be 
dealt with in passing. 

To pick out, as does the author, one particular segment 
of the population—the civil servant—and attempt to analyse 
in a few pages why civil servants are so prone to ulcers and 
other psychosomatic complaints, seems to offer a fine target 
for negative criticism from a variety of sources. 

There seems little in this book which will be of use to 
either the student or the State-registered nurse. The latter, 
particularly if she has had any psychiatric experience, will 
undoubtedly have garnered all such information in clearer 
terms during her work, and the style, as well as the materia] 
presented, will only tend to confuse the student. 

C. C., Psychiatric Social Worker, 


Books Received 


Textbook of Medicine (llth edition).—edited by Sir John 
Conybeare, K.B.E., M.C., D.M.(Oxon.), 
W. N. Mann, M.D.(Lond.), F.R.C.P. (E. and S. Livingstom, 
Lid., 37s. 6d.) 

Hospital and Community. IT. Ferguson and A. N, 
MacPhail. (Published for The Nuffield Provincial Hospitals 
Trust by Geoffrey Cumberlege, Oxford University Press, 
9s. 6d.) 

Don Quixote of the Microscope; an Interpretation of Santiago 
Ramon Y Cajal (1853-1934).—by Harley Williams. ( Jonathan 
Cape, 75s.) 

Psychodynamic Nursing.—by Martha Montgomery Brown, 
R.N., B.S., M.A., and Grace R. Fowler, R.N., B.S., M.A. 
(W. B. Saunders Co., 17s. 6d.) 


ng in London 


The Council had submitted to the London County 
Council the findings of a sub-committee which had considered 
with the London Association of Home Nursing Superin- 
tendents the question of district nursing training now 
under review by the working party set up by the 
Government. 

The President, the Lady Nathan of Churt, M.A., J.P., 
referred to the retirement of Sir Harold Kenyon, M.B.E., 
J.P. After 30 years of public service in the field of local 
government, chiefly in Paddington and Kensington, always 
permeated with deep interest in district nursing, he had now 
asked to be relieved of his office as Chairman of the Council. 
His wise counsel, which he was ever ready to give, would be 
sadly missed. To his clear understanding of local government 
procedure the Central Council owed a large measure of their 
success over the years. On behalf of the Council she asked 
Sir Harold to accept a handsome copy of Defoe’s Tour of 
London, published in 1725. Miss McKeague, Secretary- 
Accountant, also spoke on behalf of the staff. 

Sir Zachary Cope, who was chairman of the meeting, 
having accepted the office of Chairman of the Central Council 
relinquished by Sir Harold Kenyon, spoke with deep under- 
standing of the work of the district nurse. She was, he said, 

“the general practitioner among nurses”. As with the 
general medical practitioner, she must possess a very wide 
knowledge of a wide field in contrast with the specialist who 
must have a deep knowledge of a limited field. Sir Zachary 
hoped that voluntary bodies with funds to disburse would 
remember the claims of district nursing in London. Inasmuch 
as the district nursing service gave a considerable help to 
hospitals in the National Health Service it would seem fair 
that more hospital amd management committees should 
contribute more generously towards the support of the district 
nursing service. 


F.R.C.P., and 
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Florence Nightingale, told by Sir Edward Cook, is now published in serial form to 
Nandi Miss Nightingale’s mission to the Crimea one hundred years ago; 25th instalment. 


lor ence 


ightingale 


Drastic reforms were needed in the health and hygiene arrange- 
ments for the army, both at home and abroad; while certain people 
realized this, Miss Nightingale saw it with devastating clarity and was 

ionately resolved not to rest until reforms were introduced. An 
opportunity for action came almost immediately after her return 
home: she received an invitation to stay at Birk Hail, Ballater, the 
Scottish home of Sir James Clark, the Queen's physician, while the 
Court was in vesidence at Balmoral, nearby; there would be oppor- 
tunity for an unofficial interview with the Queen and the Prince at Sir 

ames Clark's own house. Miss Nightingale heard in this letter a call 
toa less urgent than that to the Crimea two years earlier. 


ISS Nightingale reached Edinburgh on September 

15, and, staying there a few days, took occasion to 

inspect the barracks and hospitals. She left for 

Birk Hall on September 19, and two days later she 
was introduced to-the Queen and the Prince at Balmoral by 
Sir James Clark. ‘‘ She put before us ”’, wrote the Prince in 
his diary, ‘‘ all the defects of our present military hospital 
system, and the reforms that are needed. We are much 
pleased with her; she is extremely modest.” A few days later 
the Queen drove over from Balmoral to Birk Hall, and Miss 
Nightingale had “‘ tea and a great talk ’’ with Her Majesty. 
The impression made on the Queen was summed up in her 
remark in a letter to the Duke of Cambridge: “‘ I wish we had 
her at the War Office.”’ 

“I have had most satisfactory interviews”’, Miss 
Nightingale wrote to her Uncle Sam, “‘ with the Queen, the 
Prince, and Sir George Grey. Satisfactory, that is, as faras 
their wi//, and not their power is concerned.”’ Miss Nightin- 
gale is not the only impatient reformer who has been tempted 
to wish the knots of red tape could be cut by a direct exercise 
of the Royal Prerogative. The Prince knew “in what 
limits ’’ he and the Queen moved. Nothing could be done 
except through Ministers, and the Minister for War would 
shortly be in attendance at Balmoral. ‘‘ The Queen”, 
continued Miss Nightingale, ‘‘ wished me to remain to see 
Lord Panmure here rather than in London, because she thinks 
it more likely that something might be done with him here 
with her to back me. Idon’t. But I am obliged to succumb.” 
So she stayed on at Birk Hall, her “‘ command” visit to 
Balmoral being postponed till Lord Panmure should arrive. 
The Queen sent a good character of Miss Nightingale to the 
Minister in advance. ‘‘ Lord Panmure ’’, she wrote, “ will be 
much gratified and struck with Miss Nightingale—her 
powerful, clear head, and simple, modest manner.” 

The point of interest among Miss Nightingale’s Reform 
“Cabinet ’ now shifted from the Queen to her Ministers. 
The Court had been won, but what impression would she make 
upon the less susceptible ‘‘ Bison ” (for so the burly Scot, Lord 
Panmure, was called by Miss Nightingale and her friends) ? 
She had reported herself to him immediately on her return 
from the East, and he had replied politely, but postponed the 
pleasure of an interview. Mr. Herbert was not sure that much 
would come of it even in the pathetic air of Balmoral. 
Sir John McNeill was more hopalal 

When Lord Panmure reached Balmoral, Miss Nightingale 


was commanded thither. Then Lord Panmure, following in ° 


the steps of his Sovereign, went to see Miss Nightingale at 

Birk Hall, and they had long conversations. ‘ You may like 

to know ”’, wrote Mr. John Clark (son of Sir James Clark), 

“that you, fairly overcame Pan. We found him with his 

mane absolutely silky, and a loving sadness pervading his 
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whole being.”” Sidney Herbert wrote that “ the Bison wrote 
to me very much pleased with his mterview with you. . .” 

In general terms, Lord Panmure seemed favourable to 
Miss Nightingale’ssuggestions. It was agreed that she should 
write out her experiences with notes on necessary reforms for 
the information of the Government, and in this request the 
Prime Minister, Lord Palmerston, associated himself with 
Lord Panmure. The Minister for War seemed well disposed 
towards a scheme to which she attached great importance— 
the establishment of an Army Medical School. He agreed in 
principle to the appointment of a Royal Commission, and 
threw in an additional point of his own. The plans for the 
hospital at Netley—the first General Military Hospital—were 
at this time far advanced. Lord Panmure would send the 
plans to Miss Nightingale, and would be much obliged for her 
remarks upon them. 

When news of the spoils, which Miss Nightingale had 
brought back from her Highland “ foray ”’, reached her little 
““ Cabinet ’’ of reformers, their hopes ran high, and arrange-: 
ments were promptly made for meetings and consultations. 

On November 2 she came to London, making her head- 
quarters at the Burlington in Old Burlington Street: a house 
which came to be known among those behind the scenes as 
“The Little War Office ’’. She drew up lists of an ideal 
Royal Commission, and circulated it among her allies for 
their suggestions, and, in the case of those whom she proposed 
to nominate, for their consent. One of these latter was her 
friend and physician at Scutari, Dr. Sutherland. He agreed 
to serve and added: “‘ Get Alexander. Nobody else if you 
cannot. He is our man.” 

But over Dr. Alexander there was a stiff fight. Miss 
Nightingale had been greatly impressed in the Crimea by his 
skill, fearlessness, and activity. He had now received an 
appointment in Canada, and Lord Panmure objected to 
recalling him; but Mr. Herbert made his own acceptance of 
the Chairmanship conditional on the appointment -of Dr. 
Alexander, “‘ the ablest and most effective man in the Army.” 
Sir James Clark’s consent to serve was secured; Sir James 
Ranald Martin was also willing, and he had a candidate ‘of 
his own. “ Farr”, he wrote to Colonel Tulloch (Nov. 11) 
“ought to be a member. I wish you would take an early 
opportunity of bringing the question before Miss Nightingale 
with all the force with which you are capable.” She was 
already in correspondence with Dr. William Farr; they had 
a link in their common passion for statistics. She did not 
succeed in carrying him on to the Commission, but they 
collaborated in the preparation of statistical evidence for it. 
Then she approached Sir Henry Storks, who was willing to 
serve. She failed to succeed in including her friend Colonel 
Lefroy. That Sidney Herbert was the Chairman of her choice 
goes without saying. The other appointment to which she 
naturally attached vital importance was that of a secretary, 
and her choice fell upon Dr. Graham Balfour, assistant- 
surgeon to the Grenadier Guards. Having settled the 
Commissioners, Miss Nightingale proceeded to draft their 
Instructions, and this draft also she circulated for criticism 
and advice. 

She was now ready for Lord Panmure. On the morning 
of the fateful day, Sir James Clark wrote to her: “ I think it 
would be well when you see Lord Panmure to make him 
understand that the enquiry is intended as . .. an investiga- 
tion into the whole Medical Department of the Army, and 
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everything regarding the health of the Army.” A needless 
reminder to her who had everything cut and dried in that 
sense long before | ‘I long to hear’’, wrote Mr. Herbert, 
“what results you obtain from the Bison.” 

But many months were to elapse before Lord Panmure’s 
promise to appoint a Commission was fulfilled, but he at once 
wrote to Mr. Herbert asking him to accept the Chairmanship. 
Mr. Herbert accepted and on the matter of personnel, he 
suggested General Storks and Colonel Lefroy; two army 
doctors, one of whom he insisted should be Dr. Alexander; 
two civil doctors, one of whom should be Sir James Clark; 
a sanitary authority, Dr. Sutherland; and, lastly, a good 
examining lawyer. 

The Commission, as ultimately appointed, consisted of 
Mr. Herbert (Chairman), Mr. Augustus Stafford, M.P., 
General Storks, Dr. A. Smith, Dr. T. Alexander, Sir T. 
Phillips, Sir J. Ranald Martin, Sir James Clark, and Dr. 
Sutherland, with Dr. Graham Balfour as Secretary. Dr. Farr 
was therefore struck off in favour of Mr. Herbert’s ‘* good 
examining lawyer ’’, Sir T. Phillips. He was the one dark 
horse; and before the Commission sat, Miss Nightingale was 
asked to meet him, for, as Mrs. Herbert wrote to her: ‘‘Sidney 
thinks Sir T. Phillips wants cramming.”” There was on the 
Commission only one upholder of the old régime, Dr. Andrew 
Smith. 

Had all the foregoing facts been known at the time, Miss 
Nightingale’s opponents might have found some warrant for 
a suggestion that she had packed the Commission, but she and 
Mr. Herbert packed it only in the public interest. 

Lord Panmure delayed his formal reply to Mr. Herbert’s 
letter of condition, but sent a short note meanwhile of a 
friendly character. 

The power of passive resistance wielded by a Department 
and the reluctance or inability of an easy-going Minister to 
withstand it, are unintelligible to those who are not them- 
selves part of an administrative machine, and they are 
exasperating to those who are possessed of an impetuous 
temper and a resolute will. The Royal Commission was 
settled in principle between Lord Panmure and Miss Nightin- 
gale at their interview on November 16, 1856. It was not 
until May 5, 1857, that the Royal Warrant actually setting up 
the Commission was issued. Throughout the six months of 
delay, Mr. Herbert and Miss Nightingale were busily 
employed in endeavours to persuade or coerce the Secretary 
of State into granting the Commission effective powers; the 
War Office and the Army Medical Department were as busily 
counter-working in the hope of so restricting its scope that 
any recommendation it might make would be of a “ harm- 
less ’’ character. 

There were moments during the months of delay when 
Miss Nightingale’s patience was exhausted, and there was 
one moment when her spirit for the fight quailed and she 
thought of taking service in a civil hospital. At one time she 
pressed Mr. Herbert to issue an ultimatum. Let him renounce 
the chairmanship forthwith, unless Lord Panmure put an end 
to the delays and gave a pledge that the recommendations of 
the Commissions should be acted upon. Mr. Herbert and her 
other friends were for a more cautious policy, and she was 
overborne. 

In December Lord Panmure asked leave to come to her 
quiet room in Burlington Street for a talk. And the talk was 
quiet, too, I doubt not, for Miss Nightingale, sometimes biting 
in private letters, was never vehement in conversation. But 
she could’be quietly emphatic. She was fully conscious of the 
strength of a weapon which she held in reserve. That weapon 
was her popularity, and the command, which she could use 
if she chose, of the ear of the press and the public. Lord 
Panmure must have been conscious of this factor also. It 
had been settled at Balmoral that Miss Nightingale was to 
prepare a Report embodying her experience and thought. If 
she -and the Minister remained on good terms, if she felt 
assured that the Army in medical and sanitary matters would 
be reformed from within, her Report would remain con- 
fidential. But if she were not so persuaded, there was 
nothing to prevent her from heading a popular agitation for 
reform from without. This was her weapon. If all else failed, 
she would make a last appeal to the country. ‘‘ Three months 
from this day "’, she wrote in one of her letters of incitement 
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to Mr. Herbert, ‘‘I publish my experience of the Crimeag 
Campaign, and my suggestions for improvement, unless ther 
has been a fair and tangible pledge by that time for reform,” 

Her exasperation was increased by the Government's 
attitude to the report of the “Chelsea Board ’’—the McNeil}. 
Tulloch affaire. 

Sir John McNeill and Colonel Tulloch, had been sent oyt 
to the East in 1855 to inquire into the transport and com. 
missariat arrangements of the campaign. Their Report, 
issued in January 1856, was the one official document 
produced by the Crimean War which brought responsibility 
directly home to individuals. The impugned officers raised 
an outcry, and the Government appointed an examini 
Board of other officers to report on the Report which hag 
reported them. This Board—called after the Chelsea 
Hospital where it sat—removed all blame from individuals 
and found that the true cause of the Crimean muddle was the 
failure of the Treasury to send out, at the proper moment, a 
particular consignment of pressed hay. Some months were 
next occupied in the drafting, by the Treasury officials, of an 
explanation of the regrettable incident of the hay. The 
Government acquiesced—but not so the press and public 
opinion. There was a spirited attack on the Chelsea Board 
by the Times and public opinion espoused the cause of Sir 
John McNeill and Colonel Tulloch. 

Noting the movement of public opinion, which was 
beginning to be reflected in the House of Commons, Lord 
Panmure at last bethought himself of doing something. His 
expedient was singularly ill-judged. As an official mark of 
their services rendered “‘ in the discharge of their duties in the 
Crimea ’’, they were each offered by the Government the sum 
of £1,000. This was promptly refused by both. 

Miss Nightingale (having heard of this offer through her 
friend, Mrs. Tulloch) told Mr. Herbert of it, and he decided 
to raise the whole subject in the House of Commons. On 
March 12, 1857, Mr. Herbert moved a Humble Address to the 
Crown praying that Her Majesty might be pleased to confer 
some signal mark of favour upon Sir John McNeill and Colonel 
Tulloch, and the motion was agreed without a division. 
Colonel Tulloch was created K.C.B., and Sir John, who was 
already G.C.B., was sworn of the Privy Council. This 
episode which at first exasperated Miss Nightingale so much 
that she was half inclined to throw up the fight, ended by 
giving her fresh encouragement; the “‘ Bison” had proved 
bullyable—by Parliamentary pressure. 


(to be continued) 


For the Crippled 


Y kind permission of the Worshipful Company of Master | 


Etatnee the Central Council for the Care of Cripples held 


its annual meeting on board H.Q.S. Wellington which lies — 


moored in the Thames off Temple Stairs. 

Lady Sempill presided for the first time as chairman of 
the Council, and Air Marshal Sir Robert Saundby, K.B.E., 
C.B., M.C., D.F.C., A.F.C., presented the annual report for 
1953, as the chairman of the Executive Committee. The 
guest speaker was Mr. P. H. St. John Wilson, C.B.E., Under 
Secretary, Ministry of Labour and National Service, depu- 
tizing for Sir Walter Monckton, Q.C., the Minister, who was 
detained by Parliamentary duties. The annual report 
referred to an extended sphere of work during the year, and 
stated that considerable attention had been paid to the 
disposal of goods made by home-fast disabled persons—a 
branch of the work in which Lady Sempill*had been interested 
for many years. The information service of the Council had 
been strengthened, and the work of the Examination Board 
for Orthopaedic nurses having increased, more examiners had 
accordingly been appointed. 

Mr. Wilson described in some detail the work and 
problems of the Disabled Resettlement Officers (D.R.O.) of 
the Ministry of Labour; he called for even greater co-operation 
between all concerned. Both the official departments and 
the voluntary bodies needed each other in a combined attack 
on the problem of disability. After the meeting those present 
adjourned to the upper deck for tea in the attractive nautical 
surroundings of this floating headquarters of one of the 
younger of the City Companies. 
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The Family Doctor and the Public Health 


Nursing Team 


OPEN CONFERENCE OF THE PUBLIC HEALTH SECTION, 
ROYAL COLLEGE OF NURSING, HELD AT WORTHING. 


HE theme of the open conference, at which Dr. G. H. 
Pringle, medical officer of health for Worthing, 
presided before an audience which filled the Central 
Clinic, Stoke Abbott Road, Worthing, was The 
Family Doctor and the Public Health Nursing Team. Before 
introducing the speakers, Dr. Pringle read the following 
resolution which was passed at the Annual Representative 
Meeting of the British Medical Association held in Cardiff 
in 1953: 
“That the Association welcomes health visitors working 
under the guidance of general practitioners as a means by 
which such practitioners may increase the help they can 
give to their patients, and that the Council be requested 
to consider ways whereby the help given by health visitors 
to general practitioners may be increased.” 
Dr. Pringle went on to comment on the statement which 
had subsequently been approved by the Council of the B.M.A. 
and the Society of Medical Officers of Health as published in 
the British Medical Journal of March 6 (see supplement, page 
61) and sent to secretaries of local medical committees, 
medical officers of health of local health authorities, and 
honorary secretaries of Branches and Divisions of the British 
Medical Association so that meetings might be held and the 
matter of such co-operation talked over between them. 


The following is an abstract of the paper given by Dr. 
J. Stanley Thomas, J.P., general practitioner, East Ham, 
who was the first speaker. 


F we reduce the title of this discussion to The Doctor- Nurse 

Liaison is there anybody, inside or outside the profession, 
who can doubt that we are completely complementary to each 
other, and that without such liaison the practice of medicine 
in all spheres would be impossible ? 

Entry into the wards of the London Hospital at the 
early age of 17 taught me that the magnificent standard of 
nursing, which with all our modern progress has never been 
improved upon, was undoubtedly due to the skill and 
administrative zeal of the nursing sisters of the great Miss 
Eva Luckes’ days. Certainly those sisters taught practical 
nursing magnificently, and I well remember one grand 
woman from whom, like other nurses and doctors, I learnt 
life-long lessons which have stood me in great stead. 

It has always astonished me when I have heard the 
slightest suggestion that in general practice nursing assistance 
was less important than in other spheres of my profession. 
The association with the same nurse in my practice for over 
25 years has taught me the infinite value to patients and to 
oneself of nursing attention in general practice; the niceties 
of approach in examination and the inestimable benefit of 
feminine kindness and intuition. It is ludicrous to think of 
hospital treatment without a nurse, and I doubt if there is an 
industrial factory of any size where she is not indispensable, 
and we certainly could not imagine a public health depart- 
ment without her. Yet, there is sometimes this curious 
discussion as to her value and necessity in general practice 
where hundreds of people a week are often treated for a 
diversity of medical and surgical complaints. 

The comprehensive medical services offered to all by the 
1946 Act have the tendency to turn the premises of the 
modern general practitioner into a miniature outpatient 
department, and I venture to prophesy that in the years 
ahead, when group practice and health centres will have 
become universal, nursing assistance will be the usual 
procedure. The old days when the family doctor did his 
surgery work without their services will be regarded by the 


new generation with the same astonishment as when we tell 
them that we did our midwifery with ‘ the Gamp ’ and had to 
fight very hard for her elimination. 

I was asked by a young doctor the other day what a nurse 
could do in a surgery. As he was trained in my own hospital, 
I drew his attention to a highly competent sister, whom we 
both knew, and said: “If she were helping you in your 
practice tomorrow, do you think she would be of any assist- 
ance?” He replied: “ Of course she would’, and then I 
reminded him of her powers of organization, her tact in 
handling patients, the truthful fact that he dare not put ona 
bandage in her presence (because comparisons would be 
odious), syringes would be sterilized and filled, his immuniza- 
tions done for him, vaccination cases prepared and 
emergencies, such as accidents, would receive quick priority. 
My young friend then realized the possibilities of a far fuller 
service to his patients, with more time for himself to examine 
them and render those services essentially his. He agreed 
that, truthfully, the only bar to such a service was a financial 
or administrative one. 

In work outside the surgery the position changes, for 
there we already have the potentialities of the services in the 
availability to us of the public health nurses—the district 
nurse, the midwife and the health visitor. 

The district nurse has certainly established herself in the 
eyes of the general practitioner as absolutely essential to his 
outside work. The march of science has altered her work, 
but I say that for the last 30 years we have recognized her 
value. The heavy nursing and care of the lobar pneumonia, 
the dressings of septic infections, and assistance when the 
general practitioner did minor surgery, have, from a nursing 
point of view, been greatly minimized, but there is no question 
that the era of parenteral therapy and the antibiotics have 
made her more than ever an essential ancillary to the family 
doctor. 

The following figures from my own area show to what 
extent the district nurse is helping us and in what directions. 


Chart A. New cases in 1953 dealt with by a home nursing 
service in a London Area 


Penicillin injections _ 2,529 
General nursing... 519 
Enemata .... ves 387 
Mersalyl injections ... 283 
Dressings... 227 
Streptomycin injections ... 167 
Changing pessaries ... ses 109 
Insulin injections... oie 80 
Blanket baths 69 
Other treatments... 183 
Other injections... 194 
4,747 

B. Proportion of the 4,747 visits, for injections 
Penicillin... ond 2,529 
Mersalyl one 283 
Streptomycin 167 
3,253 


If, as may well be, the rest of the country copies the 
Cambridge experiment, which eases the bed situation by 
sending patients home from hospital at a very early stage to 
be under the care of the general practitioner, then the district 
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nurse will obviously become a most essential part of the team 
—the true nurse. There is no question but that she must 
receive every encouragement. 

As in the case of the district nurse there is a firm liaison 
between the general practitioner and the obstetric nurse, but 
in my view there is room for considerable improvement. 
The day has gone when the doctor worked with one or two 
midwives whom he knew and with whom there was great 
mutual confidence. It may be that better antenatal work— 
not clinical but due to the X-ray and the laboratory—and the 
tendency to hospitalization are the causes, but frankly the 
general practitioner-obstetrician, as such, is on the wane. 
Today, all abriormalities, if they are detected, go to hospital, 
and the general practitioner’s attendances at normal confine- 
ments is often unnecessary, for he certainly has no advantages 
over your own skill in such cases. But we need to work 
together. The tendency for the doctor and nurse not to meet 
until the actual confinement, and perhaps not even then, is 
to be regretted. After all, the doctor is looking at the patient 
not only from the angle of obstetrics but of general medicine, 
and surely as a team we can become an invaluable combina- 
tion, especially for the patient herself. In Birmingham the 
general practitioner and his obstetric nurse meet at antenatal 
examinations either in the local authority clinic, the health 
centre, or on the doctor’s premises and I am sure that a few 
years hence this will be the absolute rule, and will be greatly 
to the betterment of domiciliary obstetric work. 


Liaison with the Social Nurse 


The progress that has been made in the last two years 
between the general practitioner and the health visitor or 
social nurse is astonishing. A short time ago we were virtually 
unknown to each other—the health visitors in the water- 
tight compartment of the public health department, the 
family doctor usually antagonistic because, frankly, he had a 
misunderstanding of their use and function. Certain areas 
(and I am proud to feel my own is one of them) have today 
accomplished a liaison which is invaluable to the general 
practitioner in the handling of the many social problems, and 
those of preventive medicine, which now form such a large 
part of his daily work. 

The old-time family: doctor who steered his patients 
through from birth to maturity had great personal contacts 
with his families, for he was in the main almost entirely 
responsible for their treatment throughout life. But the 
inevitable changes and advances in medicine have been 
gradually altering this, and the maternity clinic, the school 
clinic and the specialized departrhents of the hospital are 
moving the families beyond his own sphere. The 1946 Act 
was the culmination of a state of affairs—due to the volume 
of work—tending towards impersonal medicine in which the 
general practitioner would be just a clinician. This was 
recognized by all to be a serious development, for the general 
practitioner must not be just a sound doctor but be willing 
to take responsibility for his patient’s illnesses and social 
problems, which is not possible without personal knowledge 
of the family background. He must realize that he will be 
judged not only for his medical knowledge and skill, but for 
his kindness, courtesy and understanding. If this is lost, then 
the whole value of the family doctor relationship and the real 
status of the general practitioner falls to the ground. 

I am sure, however, that we are entering an era in which 
the general practitioner will return to his rnghtful place and 
one of the most important factors in this tendency is his 
liaison with the health visitor. She can establish contact with 
the social services which will enable him to render full help to 
his patients, which is essential if he is to be the true family 
doctor, but which modern conditions have made impossible 
for him to do unaided. 

All interested parties would agree that in group practice 
and in health centres it is not just better clinical work and 
equipment that is envisaged, but also better preventive and 
social medicine. Therefore the health visitor or social nurse 
must be attached to the general practitioner as an essential 
ancillary. Neither practitioner nor nurse can carry out their 
duties satisfactorily without close liaison, but how valuable 

they can be to each other is apparent, for example, in the 
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problems of the expectant mother; in cases of foster-parents 
and adoptions; in helping the pre-delinquent case ang 
possibly referring it to the child guidance clinic; in assist; 
the unmarried mother; visiting and advising regarding the 
aged and chronic sick and assessing the question of hostels 
versus hospital; helping in cases where overcrowding is the 
cause of recurrent ill-health, and the possibility of recom. 
mending rehousing. 

In the more positive medical sphere, the visit of the 
health visitor in infectious cases may be invaluable to the 
general practitioner on the side of preventive medicine; algo 
in cases of all ages needing convalescence. 

In the case of the tuberculous person, the social nurse jp 
all her duties is more than ever to the front through her 
liaison with the family doctor in home treatment by anti. 
biotics. The problems of infection, housing and after care, 
and particularly nowadays of rehabilitation which with 
modern therapy is becoming a paramount factor, are but a 
few examples of the value to the patient of our working 
together. 

In my own area, the medical officer of health is arrangi 
for health visitors to have special post-certificate training in 
diabetes, with the object of inaugurating routine visits to 
diabetics. This scheme was originally envisaged in Cardiff, 
where it has been very successful, and I am sure you will agree 
that this too, will greatly increase the partnership between 
the general practitioner and the health visitors, for personal 
contact will be essential. 

In the light of experience certain factors emerge which 
appear to be of paramount importance in furthering this 
liaison. 

1. The general practitioner and the health visitor must 
meet and they must not hesitate to contact each other. 

2. Unless the practitioner has access to local authority 
clinics, this liaison will never be truly effective, for on the one 
hand we have found that our contact with local authority 
clinics gives us an insight into preventive medicine—which 
we need; on the other hand, the health visitor who is called 
into consultations will often ask us to direct the cases to the 
departments where she has influence and where she has been 
trained to carry out her duties. 

3. Much time can be wasted, and sometimes problems 
of ethics arise, because the correct nursing aid is not invoked; 
for example, a district nurse is in attendance and a social nurse 
is asked to call. I can envisage the ultimate appointment 
of a nursing superintendent, which will allow the general 
practitioner to discuss his problems and to state his wants to 
that officer, who of course must possess the qualifications of 
the district nurse, the obstetric nurse and the health visitor. 
She will advise him to which branch of the nursing services 
(district, obstetric or social) the case should be directed. 

Finally, in my opinion, such liaison will not lessen our 


work. In fact the innumerable contacts which are necessary 


to help the patients with their social problems will increase 
it. But the co-operation between the nursing profession in 
all its spheres and general practitioners will be invaluable in 
that it will assist the doctor to return to his rightful status as 
the confidant and friend of the family, improve his clinical 
acumen and, what is most important of all, be immeasurably 
helpful in the care of the sick—the pinnacle of our life’s work. 


The second speaker was Miss Gwen Padfield, S.R.N., 
S.C.M., H.V.Cert., sister-in-charge, William Budd Health 
Centre, Bristol, whose paper follows. 


URING the past year, a great deal of progress has been 
made in an attempt to establish better personal relation- 
ships between the general practitioner and the public health 
nurse. Much has been written on this subject but not yet 
can we refer to this group of people working to promote the 
health of individuals in a community as simply ‘the family 


Why is this teamwork so essential ? And what circum- 


stances have made us realize the desirability of working 
together ? 

Some of us are very proud of our National Health 
Service, but not one of us will claim that it is as personal, as 
economical, and therefore as efficient as we would like it to 
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be. We are aware of the packed surgeries, the overworked 
; | practitioner—the long waiting in outpatient depart- 
ments, the ever-lengthening waiting lists for hospital 
admission, the delay in obtaining appointments at consultant 
clinics, and the problem of the aged sick. 

The solution of these problems may of course be found 
by providing bigger and better hospitals, and by increased 
recruitment of nurses and doctors, but a far better method 
would be to strengthen the front line of defence in public 
health-- that is, the family doctor and the public health nurse. 

Unity is strength we are told—therefore if these two 
services are united, the defence line must be strengthened. 
That means teamwork of the highest degree; and teamwork 
should not be a difficult matter for us. As doctors and nurses 
we have all had our basic training in hospitals, and from the 
first day we set foot in the wards as students we are aware of 
the excellence of the teamwork on which good hospitals 
flourish. 

We have all witnessed and shared in teamwork at its 

ection in the operating theatre; and it has been so easy. 

is is no doubt due to the fact that in the ward and the 
theatre there is continuous personal contact between the 

tient, the nursing staff and the doctors. Then we leave 
hospital, and too many of us are so engrossed in making a 
success of our particular job that we look neither to right nor 
left to discover how much the complete success of our efforts 
depends on co-operation with our fellow workers. 

Why do so many nurses and doctors leave hospital in 
order to work among families in their homes? It may be 
because we have strong individual tendencies and believe 
that we may have more scope for developing our own ideas. 
But two things can happen. We can allow our individualism 
to become isolation, or we can learn, as Henry Ford put it— 
‘It is co-operation that makes individualism worth having.” 

A few days ago, a patient who had spent years in 
hospital, wrote an article in a newspaper expressing apprecia- 
tion of the excellent work of the hospital staff. He wrote— 
‘“ Individuality is at work in our hospitals and has a great 
bearing on the patients’ recovery. One hears much today of 
the call for more co-operation between workers and manage- 
ment. It would be well for the employing class to take lessons 
from our hospitals where such a high standard of individuality 
achieves outstanding results.” 


Achieving Personal Contact 


There is no need to lose one’s individuality by working 
in a team; but for the best teamwork constant personal 
contact is absolutely essential. 

How can this be achieved ?—The easy way, of course, is 
by working from a health centre. But health centres are 
expensive and may not be possible or desirable in some areas 
or certain types of general practice. Nor does the idea of 
attending a health centre appeal to all family doctors, or 
their patients. 

The important thing is to study the results which are 
achieved in the existing centres and to apply the main 
principles to suit local conditions. 

At the William Budd Health Centre it has been found 
that by working in close contact with each other, given 
favourable opportunities for informal case discussions—just 
simply that—has resulted in almost complete integration of 
the health services in the area. 

The usual difficulties which arise between the general 
practitioner and the health visitor disappeared when the 
doctors understood her training, capabilities and function. 
The district nurses take advantage of calling in daily and 
meeting the doctors of the patients in their care. The 
midwives,.too, call in whenever they wish, to discuss problems 
and are in attendance when the doctors, hold antenatal 
sessions. The health visitors have an office in the building, 
and a health visitor attends the infant welfare sessions held by 
the doctors for their own patients. 

This is no waste of time; on the contrary, the discussions. 
result in work-sharing—and it is striking to note the happy 
relationship between all concerned, and the absence of over- 
laps and gaps. Indeed, the staff room is described as the 


most important room in the building. 
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Thus the family doctor is re-inforced—but remains quite 
properly the medical officer in charge of the family; by using 
the ancillary services, including clinic nurses to carry out 
treatments, he has more time to spend on practising pre- 
ventive medicine. 

How does all this help to make the National Health 
Service more personal, and economical? More personal 
because a patient is more at home in the surgery of a doctor 
whom she has chosen than in a strange hospital ‘clinic. 
More comfortable in her mind being nursed in her own home. 
All treatments such as dressings and injections are done at 
the centre; this prevents many patients attending casualty 
departments, and also relieves the district nurse of many 
visits, leaving her time to devote to acutely ill people and to 
the aged sick. . 

How many people could be nursed at home by the 
district nurse rather than in hospital ? Most, except those who 
need 24 hours supervision, or whose home conditions are 
unsuitable. The standard of domiciliary midwifery must 
surely be raised by the improved facilities for intensive ante- 
natal care. With more accent on preventive medicine—the 
doctors and health visitors combining their efforts with those 
of the district nurses and midwives in health education—how 
much illness could be prevented ? 


Economy 


It costs much less to treat casualties in a surgery than 
in a hospital—much less too to nurse patients in their own 
homes than in hospital. Given more facilities for diagnosis, 
doctors would send fewer patients to consultant clinics. 

Those of you who work in small towns or rural areas 
will know that this teamwork can be accomplished without 
the aid of a special building. In cities, however, it needs more 
personal initiative. Until all public health nurses and all 
general practitioners look upon the creation of this team as 
their own problem we will not make very much progress. 
Personal contact can, and must, be made—difficulties can 
be overcome by personal discussion. 

This afternoon we are discussing ways and means of 
establishing co-operation between the family doctors and the 
public health nurses. We could do with a lot more co- 
operation between the general practitioners themselves—and 
does each public health nurse give her colleagues as much 
support as she can? All this requires a certain amount of 
persistent effort, and an awareness that we still have much 
to do to improve the health of the community. 

Both general practitioners and public health nurses may 
feel they have cause for satisfaction when they consider the 
improvements already made in the past 20 years. Diphtheria 
has virtually disappeared, so has smallpox. Puerpural sepsis 
has greatly decreased, no longer is it common to see children 
suffering from rickets, marasmus or gastro-enteritis. But 
anterior poliomyelitis creeps up on us—tuberculosis is still 
not conquered. Neurosis and the many manifestations of 
mental ill-health are still far too obvious. The problem 
families are numerous; we can and must do more to help the 
aged to live happier lives. 

Yes, we must unite to overcome these problems, and 
must continually say to ourselves: ‘‘ Do not be satisfied with 
your achievements—believe you can do better, and you can. 
Satisfaction is stagnation.” 


. * 


ISS Rita Watson, S.R.N., Q.1.D.N. Cert., M.T.D., H.V. 
Tutor Cert., deputy education officer, Queen’s Institute 
of District Nursing (who at short notice had kindly agreed to 
take the place of Miss Joan L. Gray, S.R.N., S.C.M., H.V. 
Cert., Q.1.D.N., Cert., superintendent nursing officer, West 


.,.Sussex, who was indisposed) introduced her remarks by 


paying tribute to the great amount of help which she, as a 
district nurse, had received from general practitioners. 
Among her suggestions for improving the relationship 
between members of the public health nursing team and the 
general practitioners whose patients they were attending 
were: (1) That the district nurse should ask herself whether 
she was in fact giving as much help as she could and if the 
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answer was in the negative, to take what steps she could to do 
more. 
For instance, it was worth while—despite a very 
natural anxiety about the time factor—to see that adequate 
written reports were left for the doctor, since ‘‘ we cannot 
co-operate if we do not communicate!” (2) It was important 
that both nurse and doctor should clearly understand his or 
her separate function—otherwise the patient would fall 
between two stools. This applied particularly to cases in 
which a midwife was acting in the capacity of maternity 
nurse. She should know when to send for the doctor if the 
case was his and should also always notify him when labour 
began. (3) The district nurse called in by the general 
practitioner to administer antibiotics should always observe 
whether anything else needed to be done for the patient. 
For example, she might find a situation in which it would be 
advisable for her to call in the health visitor. Here Miss 
Watson defined co-operation as ‘‘ working with others for a 
common aim’”’, adding that we all had a common aim—to 
prevent and alleviate suffering and to raise health standards 
so that people might live more fully and enjoy living! ” 

This could only be achieved by forgetting oneself and 
learning about the work of others in the team, to whom the 
district nurse when speaking of or introducing them should 
always refer as ‘ colleagues ’. The district nurse should draw 
the health visitor into a case conference with the general 
practitioner when the opportunity arose in order to ensure a 
good follow-up. This would also give an opportunity to 
report fully upon the patient’s condition, the treatment 
given, the doctor’s preferences, and (equally important for 
the patient’s full recovery) the support and consistency of 
:professional advice. By such means members of the public 
health nursing team could do better preventive work 
among the families visited by general practitioners. 

Miss Watson then turned to the problem of getting 
better co-operation in the whole country, stressing how 
fully she endorsed what Miss Padfield had said, and suggesting 
that the excellent picture of the William Budd Health Centre 
presented by Miss Padfield might be reproduced successfully 
on a smaller scale in any area where members of the team 
could arrange to meet at their work. She suggested, too, that 
more friendly co-operation between district nurses, health 
visitors and general practitioners would result in closer 
follow-up of convalescent patients and prevent relapses. 
The possibility also of using health visitors to ‘ screen’ 
early cases of illness and so reduce the queue of patients out- 
side the general practitioner’s surgery was also raised by Miss 
Watson, who felt that a good report submitted after such a 
visit would enable the doctor to decide upon the next step to 
be taken. 

If they were afraid that her suggestions might result in 
too much work for the nursing members of the team, Miss 
Watson’s belief was that if necessary the establishment in the 
public health field must be increased in order to effect 
economy in the National Health Service. There was no need 
to fear any loss of opportunity for service but rather an urgent 
need for all members of the team to co-operate and by so 
doing to save public money and achieve better health for 
the community. 


Discussion 


PENING the discussion, Dr. L. J. Beynon, general 
\ practitioner, Brighton, made reference to what he 
described as the operative phrase in the B.M.A’s. Cardiff 
resolution—‘* under the guidance of the general practitioner ”’. 
He added that after practising for 18 years in Brighton he 
had ‘‘ met his first health visitor two weeks ago!” He 
went on to suggest three steps which would help to bring 
about the end in view: (i) that local meetings of general 
practitioners with health visitors should be arranged in all 
areas; (ii) that area maps should be prepared showing the 
districts covered by general practitioners and health visitors; 
and (ui) that the College booklet The Duties of the Health 
Visttor in the National Health Service should be widely 
circulated to general practitioners for their information. 

Saying that he could not speak highly enough of the 
work of the district nurse, Dr. Beynon believed it would be 
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better if the generalized service given in rural areas could be 
extended to the urban areas; he also advocated continuing 
to call the health visitor ‘ nurse’, which would ensure the 
family’s confidence in her among the many visitors who call 
at the home today, “ not all of whom are on their side! ” 
He suggested that better liaison could be established between 
almoners and health visitors regarding patients discharged 
from the hospitals and questioned whether the midwifery 
service would not be more satisfactory if based on the local 
authority health service or a local maternity hospital, 
instead of under the aegis of hospital management committees 
as at present. 

Points made by others on ways of achieving closer 
liaison showed that many of the ideas put forward by the 
chief speakers were already in practice to a considerable 
extent. 

In his final remarks Dr. Thomas paid tribute to 
Bristol’s recent report on the problem of the aged sick and 
stressed once more the value to the general practitioner of 
an efficient secretary on whom he could depend in assisting 
him to maintain contact with other members of the team. 

In her summing up Miss Padfield suggested that the 
normality of childbirth was emphasized if the patient’s 
own doctor was in charge and wonder hether building 
space at present used only once a week many areas for 
clinic purposes could not be adapted for health centres to 
be used by the doctors. 

Two points reiterated by Miss Watson were, first, her 
belief that the home was the best place for a normal confine- 
ment and that a midwifery service based on the local 
authority was better than one attached to a hospital (in 
the latter case it tended to become a ‘ Cinderella ’—a thing 
which district midwives had worked hard to overcome); 
secondly, she approved the growing interest in preventive 
care on the part of all nurses and many members of the 
medical profession, which would help us to see disease in 
its right proportion. 

Miss A. C. Arbon, chairman of the Public Health Section 
within the Worthing Branch, then thanked the speakers, 
after which tea was served in the sun parlour. The Mayor 
and Mayoress of Worthing, Councillor and Mrs. R. A. Mitchell, 
who had attended the luncheon arranged by the Public 
Health Section within the Worthing Branch in the Town 
Hall, remained throughout the afternoon’s session. 


Waiting in Hospital Outpatient 
Departments 


E Ministry of Health has asked Boards and Committees 
in HM(54)52 to review their arrangements with a view 
to reducing wherever possible the time spent by patients 
waiting in outpatient departments. Informed criticism, says 
the Ministry, is particularly concerned: (a) that patients 
called for an appointment at a particular time frequently have 
to wait for an hour or longer before being seen by the doctor; 
(6) that the consultants in charge of clinics are responsible for 
some of these delays by arriving late; (c) that appointments 
systems are badly organized; (d) that little attempt is made 
to explain the reason for delays to patients, or to win their 
confidence or consider their comfort or needs. 

The circular points out that for the last two items there 
is no justification, and hopes that by fuller co-operation 
among all concerned—medical, nursing and all staff connected 
with the outpatient department—much will be done to 
improve matters regarding the first two items. Appoint- 
ments systems should be universal and designed to ensure as 
far as possible that each patient is called for the time when 
he is expected to see the doctor—multiple or block bookings 
being discontinued. 

The importance of the right reception of patients is 
stressed. ‘In conclusion, it is stated that the Minister will 
call for a report in due course from Boards and Committees 
on the running of outpatient departments at their hospitals, 
and on any progress made in the reduction of waiting time 
for patients. 
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For Student Nurses 


FINAL GENERAL EXAMINATION 


Surgery and Gynaecology and Surgical and Gynaecological 
Nursing Treatment 

Question 4. Describe the signs, symptoms, complications and 

treatment of carcinoma of the body of the uterus. 

This condition occurs most commonly in women over 50 
who have not borne children. More rarely it affects younger 

tients. The cardinal symptom is the sudden appearance of 
ing per vaginam after the menopause, or the occurrence 
of a blood-stained discharge. In the younger age-group the 
patient may complain of bleeding between periods which may 
be slight or profuse. In either case the bleeding becomes 
persistent. If infection arises in the endometrium the dis- 
charge may become offensive. Pain is not an early symptom 
and usually occurs only if the condition is advanced; it may 
be colicky in nature. 

Upon examination by the surgeon the cervix is often 
found to be healthy and the outline of the uterus regular. 
It may, however, be slightly enlarged as uterine fibroids may 
be present alongside a malignant growth which usually arises 
in the mucous membrane lining the uterine cavity. Diagnosis 
is confirmed by microscopic examination of tissue following 
dilatation and curettage. 

The complications which arise are mainly due to the 
eventual spread of the disease, though the growth as a rule 
develops slowly. It may spread directly from the 
endometrium through to the muscle and later to the 
peritoneum giving rise to ascites and abdominal distension. 
The malignant cells may disseminate via the lymphatics 
which accompany the ovarian vessels, resulting in the 
development of secondary growths in the Fallopian tubes or 
ovaries, or further afield in the liver, lungs or pleura. If the 
condition is not treated the health of the patient will eventu- 
ally deteriorate and signs of cachexia will appear which 
include wasting, general debility and a toxic appearance. 

The treatment of carcinoma of the body of the uterus 


BIRTHDAY 


Mr. G. C. Sumner, J.P., chairman, Bolton and District 
Hospital Management Committee. 

Several nurses are among those who receive the M.B.E.: 
Miss Dorothy Ablett, Sister, Fulbourn (Mental) Hospital, 
Cambridgeshire; Miss L. O. Chapman, Matron, General 
Hospital, Sunderland; Miss M. H. Cook, Public Health 
Nursing Officer, Ministry of Health; Miss A. Hardy, Matron, 
Royal Hospital, Chelsea; Miss F. J. Knapp, lately Matron, 
Princess Elizabeth Orthopaedic Hospital, Exeter; Miss A. 
Nicholson, lately Sister, Longmore Hospital, Edinburgh; 
Mrs. S. M. M. Trudgett, District Nurse Midwife, Hertfordshire; 
Mr. N. B. Logan, Male Mental Nurse in Charge, Burnholme 
Unit, Northgate and District Hospital, Stannington, Nor- 
thumberland; and Mr. A. Watson, lately Mental Nurse at 
Glasgow Royal Mental Hospital. 

Others who receive the M.B.E. include: Mr. A. C. 
Careless, Senior Executive Officer, Ministry of Health; 
Mr. W. S. Frater, Higher Executive Officer, Department of 
Health for Scotland. It is good to see this award also 
made to these nurses in the Commonwealth in recognition 
of their services: Miss A. J. Carr, Matron, State Hospital 
and Home, Lidcombe, New South Wales ; Miss N. O’Connell, 
Matron, Gladesville Mental Hospital, New South Wales. 
Also to Miss E. E. M. Bowsher, Matron, King George V 
Memorial Hospital, Gibraltar, and Miss D. Colgate, Matron, 
Northern Rhodesia—both of Queen Elizabeth’s Colonial 
Nursing Service—and Miss E. Banks, Sister-in-charge, 
Church Missionary Society Maternity Clinic, Murgwanza, 
Ngara District, Tanganyika; Miss E. G. Lancaster, Red Cross 
Nursing Sister, Federation of Malaya; Miss S. Matthew, 
Senior Nursing Sister (Tutor), Nigeria (Colonial Service). 

Further awards include the M.B.E. to Miss P. F. Hill, 
Senior Welfare Officer, Hospitals Welfare Department, 
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A Suggested Answer to a State Examination Question, 
by the Sister Tutor Section, Royal College of Nursing. 


is usually by operation: a total hysterectomy with bilateral 
removal of the Fallopian tubes and ovaries is carried out. 
Abdominal distension may be marked during the first two or 
three days after this operation and the passing of a flatus tube 
may relieve discomfort. If a patient is unfit to undergo a 
a@ major operation a course of deep X-ray therapy may be 
given. This may extend over a period of six weeks. Some- 
times irradiation supplements the operative treatment and 
may be started about six weeks from the date of the operation 
depending on how well the patient has recuperated from it. 

In either case the patient is encouraged to move about 
freely in bed since femoral thrombosis is a not uncommon 
complication. For this reason the surgeon may wish the 
patient to get up within a few days of the operation or to be 
up as much as possible during the day if she is undergoing 
deep X-ray therapy as an in-patient. The doctor may order 
ferrous sulphate, gr. iii, to be given thrice daily to combat 
anaemia. Lactic acid vaginal douches may be given daily if 
@ vaginal discharge is present. After convalescence the 
patient will be asked to attend the outpatient department at 
specified intervals for an examination to observe her progress 
and the success of the treatment. 


STUDENT NURSES’ ASSOCIATION 


Leisure Time Competition 


Competitors are reminded that their original short story 
or poem for this competition should be received by the 
Editor, Nursing Times, Macmillan and Company 
Limited, St. Martin’s Street, London, W.C.2, by July 1. 
Each entry must be accompanied by an entrance form 
obtainable from the Editor or from the Student Nurses’ 
Association, Henrietta Place, Cavendish Square, 
London, W.1., or from the Nursing Times, April 3, 
page 380. 
CLOSING DATE JULY 1 


HONO U RS (continued from page 649) 


British Red Cross Society, and to Miss O. M. Dyer, Officer 
in Charge of the Leper Lazaret, Prince Henry Hospital, 
Sydney, New South Wales; and the O.B.E. to: Dr. I. G. 
MacGregor, Senior Specialist, Nigeria; Dr. E. P. L. Masson, 
Superintending Medical Officer (Specialist), Mental Hospital, 
St. Ann’s, Trinidad; Dr. J. Taylor, Director of Medical 
Services, Seychelles, all of the Colonial Medical Service. 

The following nurses with the Services receive the 
award of the Royal Red Cross (First Class): Lieutenant- 
Colonel (temporary) H. M. Grant, Q.A.R.A.N.C.; Major 
M. E. Holmes, Q.A.R.A.N.C.; to be an additional Member 
of the Royal Red Cross (First Class): Lieutenant-Colonel 
B. L. Ferrier, Q.A.R.A.N.C. Associates of the Royal Red 
Cross (Second Class) are: Miss M. Potter, Superintending 
Sister, and Miss B. Quill, Senior Nursing Sister, both 
of the Q.A.R.N.N.S.; Major M.. Fabien, Q.A.R.A.N.C.; 
Major B. M. Gordon, Q.A.R.A.N.C.; Wing Officer A. M. 
Tisdall, and Squadron Officer E. M. Wright, both of the 
P.M.R.A.F.N.S. 

Overseas appointments as Associates of the Royal Red 
Cross (Second Class) are: Major (temporary) E. I. Uren, 
Royal Australian Army Nursing Corps; Major (temporary) 
J. Veitch, Royal Australian Army Nursing Corps; and as 
Additional Associate, Royal Red Cross (Second Class), 
Captain P. M. McCarthy, Royal Australian Army Nursing 
Corps. 
The British Empire, Medal (Military Division) goes to 
Corporal Betty Terry, Queen Alexandra’s Royal Army 
Nursing Corps. The British Empire Medal (Civil Division) 
is awarded to: Miss A. Scott, private nurse, Bermuda; 
Mrs. D. Arnold, Health Nurse, Infant Welfare Clinic, 
Seremban, Federation of Malaya; and Miss Z. E. Lopez, 
Sister, Kingston Public Hospital, Jamaica. 
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WORTHING 
APRIL 1954 


Public Health Section of the Royal 

College of Nursing was held at the Town 
Hall, Worthing, on April 24. The chairman, 
Miss E. M. Wearn, who presided, welcomed 
Miss I.. J. Ottley, President of the Royal 
College of Nursing, who spoke of the 
pleasure it gave her to attend the meeting; 
Mrs. A. A. Woodman, M.B.E., Chairman of 
the College Council was also present on the 
platform. 

Arising from the previous meeting the 
following were reported. 1. Miss Tarratt 
had attended the inaugural meeting of the 
health visitors group recently formed by the 
‘National Association for the Prevention of 
Tuberculosis at which there had been a good 
discussion, though it was regretted that no 
health visitor had been invited to speak 
from the platform. Further meetings would 
include one to be held in London on 
November 19. 2. Full discussion on the 
legal position of the public health nurse had 
taken place at a joint meeting with repre- 
sentatives of the British Medical Associa- 
tion, the Society of Medical Officers of 
Health, the Medical Defence Union, the 
Association of Hospital Administrators and 
the Royal College of Nursing. Further 
consideration would be given to this matter 
and members were asked to send evidence 
to College headquarters on the undertaking 
of immunization, the taking of blood 
specimens and the giving of intravenous 
injections by public health nurses at clinics 
or in the home. 3. The College mem- 
orandum for submission to the Government 
Working Party on The Proper Field of Work, 
Recruitment and Training of the Health 

Visitor which had been prepared by the 
Public Health Section in collaboration with 
the Scottish Regional Committee was now 
complete and representatives of the College 
would attend when called upon to give oral 
evidence. 

In her report, Miss M. K. Knight 
secretary to the Public Health Section, 
referred to a most successful conference held 
in Bournemouth in March, arranged by the 
National Association of Nursery Matrons, in 
which members of the Section had taken 
part. (See Nursing Times of April 10). 

Concerning Whitley Council matters, 
Miss Knight reported that there had been 
discussion of maternity leave for public 
health nurses in which there was some 
variation of interpretation as between local 
authorities; she also referred to the satis- 
factory position reached regarding State- 
registered nurses and State-enrolled assist- 
ant nurses employed in children’s homes or 
residential nurseries who are affected by 
Section 9 of the Local Government Super- 
annuation Act, 1953 (see Nursing Times of 
June 5, page 604). 

In a recent outbreak of para-typhoid at 
Cardiff, members of the public health 
nursing staff had undertaken to relieve the 
staff of the Isolation Hospital for evening 
duty and at weekends. This help had n 
much appreciated by the latter, who were 
full of praise for the work done by their 
public health colleagues, who in turn had 
enjoyed the experience of getting back into 
hospital. 

Reporting her activities during a busy 
quarter, Miss B. Tarratt, Field Officer to the 


[ra quarterly business meeting of the 


Nursing Times, June 19, 1964. 


Public Health Section Quarterly Meeting 


Members of the Public Health Section at tea with guests and speakers following the open 
conference. Seated at top table, left to right: Miss E. M. Wearn, Councillor R. A. Mitchell, 
Mayor of Worthing, Mrs. R. A. Mitchell, Dr. J. Stanley Thomas, Miss Gwen Padfield, 
Mrs. A. A. Woodman, M.B.E., Miss A. C. Arbon, Miss L. J. Ottley, Mrs. M. Ayliffe and 


Miss A. I. Coward. 


Also (right foreground) Miss M. K. Knight, secretary to the Public 


Health Section. 


Public Health Section, spoke of valuable 
contacts with many Public Health Sections 
within Branches of the College and in 
particular of her visit to Northern Ireland 
in April. Here public health members who 
had hitherto held their meetings in Belfast 
were now forming smaller groups in the 
counties which it was felt would increase 
local interest in and awareness of pro- 
fessional affairs. A third group of public 
health nurse administrators had recently 
been formed in East Anglia. 

The annual meeting of the Public Health 
Section would be held in the Cowdray Hall 
at the Royal College of Nursing on Saturday, 
July 3, followed by an afternoon conference 
at The Middlesex Hospital, when the 
speaker would be Miss D. C. Bridges, C.B.E.., 
R.R.C., with Miss F. N. Udell, O.B.E., in 
the chair. A residential conference would 


Ranyard Mission 


T the annual meeting of the Ranyard 

Mission held in Caxton Hall on May 26, 
the chairman, Mr. R. Crosfield Harris, who 
presided, reminded those present that Mrs. 
Ranyard, founder of the Mission, had in 
1854 been asked to write a history of the 
first 50 years of the work of the British and 
Foreign Bible Society, which this year is 
keeping its third jubilee. The Mission itself, 
founded three years later and so largely 
inspired through the intervening years by 
the same spirit as that of the Bible Society, 
had recently seen a change in the pattern of 
its work with the handing: over to the 
Church authorities of responsibility for the 
Mission workers, who had hitherto worked 
alongside the nurses. : 

Reporting upon the financial position, 
Mr. Harris said that the London County 
Council had agreed to pay 93 per cent. of 
the cost of the nursing service in the current 
year instead of 92 per cent. as in the past 
year. It was hoped to reduce an 
accumulated deficit of approximately £2,300 


be held at University College, Leicester, 
from October 1-3, and the next quarterly 
meeting of the Section would take place in 
Liverpool on October 16, which would be 
the occasion of the 2Ist birthday of the 
Public Health Section within the Liverpool 
Branch. 

Many members took part in a valuable 
discussion that followed, based upon points 
now under consideration by the two 
Working Parties set up by the Government 
to consider the work of health visitors and 
district nurses. A number of helpful 
suggestions emerged which were referred in 
connection with the memoranda to be pre- 
pared by the Royal College of Nursing for sub- 
mission to the respective Working Parties. 

For a report of the afternoon conference 
on The Family Doctor and the Public Health 
Team see page 657. 


Annual Meeting 


from the proceeds of a ‘ birthday gift ’ to be 
collected next month. 

Miss Grace Cracknell, general secretary, 
spoke of the thankfulness which members of 
the Mission staff had felt on entering the 
new phase of its history with a sense of 
satisfaction in knowing that its past 
achievement had been so worth while. The 
nurses had made 365,908 visits during the 
past year; a Ranyard Fellowship had been 
formed which already numbered 245 
members, including some overseas. They 
were proud to be represented on the 
Government Working Party on district 
nursing and proud, too, of the reference 
made to the fine tradition of their work in 
a recent issue of the British Medical Journal 
(see Supplement, page 269, May 22). 
Refresher courses, lectures, visits and train- 
ing courses had been arranged during the 
past year, and assistance had been given 
with obtaining information for research 


purposes. 
Improvements at Ranyard House, 
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now situated at 110, Kennington Road, 
S.E.11, had included a chapel (where daily 
intercession was offered for the work of the 
Mission), also a common room for the use of 
nursing staff. 

The Provost of Southwark, the Very Rev. 
H. E. Ashdown, in a forceful address, spoke 
of the pioneer work still to be done in our 
disordered and distracted world. He 
rejoiced that the Mission had had the 
wisdom and courage to hand on the re- 

nsibility for a part of its work to the 
Church, having clearly served its purpose 
by first showing the value of the work that 
could be done by trained and consecrated 
women. The gulf between the world and 


the Church today would be bridged prim- . 


arily by a rebirth within the community of 
the character of Christ the Servant and he 
believed the Mission could help to throw “ a 

iritual Bailey bridge’’ across this gulf 
cous being alive to the need and helping 
to meet it by their disinterested service. 
But they must beware lest the ideal of 
service should foster a spirit of patronage, 
and must seek in their work as nurses to give 
to others the capacity to stand on their own 


feet. 

The Rt. Hon. Lord Colgrain, hon. 
treasurer of the Ranyard Mission, thanked 
the Provost for his address. The meeting 
was attended as usual by a large number of 
Ranyard nurses in uniform with many 
friends and supporters of their work. 


Abbeydene Home for Old People 


The Duchess of Kent, opening the Abbey- 
dene Old People’s Home at Whiteabbey, 
County Antrim, congratulated the Welfare 
Committee of the Belfast Corporation most 
warmly on their farsightedness in planning 
the home with so much care and at such 
expense. The Duchess, who was accom- 
panied by her daughter Princess Alexandra, 
said that it was the dearest wish of every- 
body who spent an active and hard-working 
life that when their working days were past 
they should be given the opportunity of 
spending their retirement in pleasant and 
agreeable surroundings. 

Afterwards two octogenarians of the 78 
residents at the home presented Their Royal 
Highnesses with gifts of linen. The Duchess 
and her daughter toured the grounds and 
before leaving the Princess unveiled a tablet 
to commemorate the occasion (a picture of 
this was published last week). ; 

Lying in 12 acres of beautiful grounds 
overlooking Belfast Lough, Abbeydene con- 
sists of the original house and three 
bungalow wings which have been added. 
One of its features is the provision of single 
rooms for the residents. The alterations 
and constructions cost £50,000. . 


Inverness Midwives 


The Inverness branch of the Royal College 
of Midwives met on May 17 in Raigmore 
Hospital, by courtesy of Miss MacBride, 
matron. Dr. J. Walker, Midwifery Depart- 
ment, Foresterhill, Aberdeen, gave a stimu- 
lating and thought-provoking talk on 
Foetal Distress which he illustrated with 
slides. “A bracing discussion took piace 
afterwards which was followed by tea and 
the business agenda. Miss E. Mackenzie, 
Maternity Unit, Raigmore, was chosen to 
represent the branch at the International 
Conference of Midwives in London in 
September. The branch recorded its thanks 
to the Inverness Branch of the Royal College 
of Nursing for the opportunity to attend the 
most inspiring Florence Nightingale Com- 
memoration service on May 12 in the Old 
High Church, Inverness. 


EMERGENCY MIDWIVES 


by MARY MOLINE 


ment of China had allowed me to remain 

at my post, the only foreigner on the 
staff of a small country hospital. My 
speciality was midwifery, much of which 
had to be done under the most primitive 
conditions on the district. It had taken 
the country folk 20 years to accept me, but 
at last they did seem to realize that my 
strangely passive methods were rewarded 
with unquestionably better results than 
those employed by the local Sarah Gamps. 
They watched the ‘ washing ritual’ with 
interest and a little suspicion, supposing 
it to be the foreigner’s substitute for incense 
burning. 

Returning to the hospital staff after 
Japanese internment, I was overjoyed to 
find how ready the people were to welcome 
me back as their midwife. It was all lI 
could do to cope with the number of calls. 
Unless there were severe complications the 
mothers almost invariably preferred to be 
delivered in their own homes, and although 
conditions added to the difficulties of the 
confinement I liked to go to them as it 
taught me how to work with the bare neces- 
sities, and gave me a chance to teach the 
mothers and their many friends and relations 
the most elementary rules of hygiene. 

On the Mission compound there were 
several young married women, none of 
whom had had any education, but some 
of them were very intelligent, and all of 
them most anxious to learn the life-saving 
art of midwifery, so I usually took one or 
two with me when I received a call. Most 
of them became useful assistants. I never 
allowed them actually to deliver the babies, 
and therein lay one of my big mistakes. 

In 1951 my movements were suddenly 
severely restricted and propaganda was 
everywhere disseminated that I was the 
agent of an imperialistic power whose every 
motive must be evil. It was a time of great 


Fre three years the People’s Govern- 


Royal Sanitary Institute 
Additional Prize Essay Competition 
The Council of the Royal Sanitary 
Institute announce that a prize of {21. 
is offered during 1954 for an-essay on 
Suggestions for the Training of 
Health Visitors to meet the Present- - 
day Conception of the Health 
Visitors’ Work 
Essayists should discuss the advan- 
tages and disadvantages to a health 
department of an all-purpose nurse in 
an urban area. The closing date is 
December 31, 1954. Full particulars 
can be had from the Secretary, the 
Royal Sanitary Institute, 90, Bucking- 
ham Palace Road, London, S.W.1. 


London Meeting 
Papers on The Training and Education 
of Health Visitors, by Miss P. E. 
O’Connell, S.R.N,, Tutor to the Health 
Visitors Course, University of; South-. 
ampton, and The Duties and Responsi- 
bilities of Health Visitors, by Miss J. M. 
Akester, S.R.N., S.C.M., D.N., Super- 
intendent of Health Visitors and School 
Nurses, Leeds, will be read at the 
Institute on Wednesday, July 14, at 
6p.m. Ten days’ notice should be given 

of attendance. 


and unnerving suspicion so that those who 
had trusted me now began to look at me 
with puzzled eyes. ‘‘ Perhaps we have 
been taken in”’, they séemed to say. 
Clever and incessant propaganda takes root 
very easily and spreads like a weed. I was 
not allowed to attend any more out-calls, 
and my heart sank at the thought of all 
those who would be needing the help that 
I had been trained to give. As I was 
brooding on this depressing theme, one of’ 
my women, Ai Lien, came to see me. Her 
face was flushed with excitement, and her 
brown eyes sparkled as she said: 

‘“‘ Teacher, you aren't allowed to go out 
and get babies any more. Please send us. 
Younger sister and I will do it just like 
you, we’ve watched you so often.”’ 

I looked at the eager face in front of 
me and shook my head sadly: “ But, I 
haven't taught you anything.’’ ‘‘ What 
have we been doing all this time ? Haven't 
we been watching you?’’ “ Yes, I know, 
but it takes many years to understand how 
the body works, and you have had no 


education. You can only read a few 
characters. How can I let you ?’”’ 
At that Ai Lien went into peals of 


laughter and then, controlling her voice, 
said pleadingly: ‘‘ But, Teacher, babies 
aren't like books, and we, your pupils, are 
all mothers. It is only the end of the 
journey a mother has to learn about. We 
have watched you and we will do just the 
same. If you don’t let ws do it the old 
women will be sent for again and surely we 
can do better than them ? ”’ 

So that evening six women crowded into 
my small bedroom and sat cross-legged on 
the floor while | tried to teach them a little 
more. I tried to teach them all the possible 
complications at once, at the same. time 
realizing that | was only muddling the 
little they already knew. After a couple 
of hours I told them to go. I felt the time 
had been wasted. 

It was scarcely more than half an hour 
after they had left when there was a shout 
forme. A midwifery case was being brought 
to hospital. This, of course, was the God- 
given opportunity I was so badly wanting 
to give the women practical experience. 

I told Ai Lien to scrub up while two of 
the other women put on gowns and masks, 
and I directed the proceedings. 

After two hours a large baby boy was 
born and Ai Lien had done the whole 
delivery herself quite expertly. One of the 
other nurses bathed and put the baby to 
bed after dressing the cord. Two other 
cases arrived, and so the work con. 
tinued for the next few days. Then once 
again there was an out-call. This time I 
had much less hesitation in sending my two 
best women. When they arrived back there 
was little need to ask how things had gone. 
They had suddenly become real midwives 
and they were excited and happy. After 
that, one or other of these keen young 
women were constantly on call and the 
People’s Government commended them for 


their good work. 


I had made it a rule that every case 
should have nursing care for at least seven 
days, whatever the weather, and whatever 
the distance might be. This was very much 
appreciated by the patients. | 

en I was given my permit to leave 
China in 1952 the young wives had already 
a well-earned reputation for being kind and 


happy midwives. 


HERE and THERE 


HEALTH EDUCATION SUMMER 
SCHOOL 


Among those announced as taking part in 
the 1954 Summer School at Reichel Hall, 
Bangor, from August 17-27, is Dr. Grantly 
Dick Read, lecturer on Education for Child- 
birth. Other lecturers and group discussion 
leaders will include Professor F. A. E. Crew, 
Professor of Public Health and Social 
Medicine, Usher Institute, University of 
Edinburgh; Miss Nora Daniells, health 
visitor tutor, London County Council; Mr. 
Leo Baric, member of the Federal Com- 
mission for Health Education of Yugo- 
slavia; Miss Frances M. Holt, B.Sc., Ph.D., 
lecturer in Biological Science, University of 
London Institute of Education; also Dr. 
A. J. Dalzell-Ward, deputy medical director, 
and Dr. W. Emrys Davies, education officer, 
Central Council for Health Education. (See 
also Nursing Times, May 8, page 516). 


FOURTH UNITED NATIONS 
FELLOWSHIP 


The British Federation of Business and 
Professional Women announces conditions 
for the award of the fourth United Nations 
Fellowship by the International Federation. 
The Fellowship is open to members of 
National Federations and covers travelling 
expenses and an allowance up to a total 
of 1,000 dollars. It is a condition that 
applicants should have the 
necessary experience of atten- 
dance at conferences and 


AT CRICHTON ROYAL, 
DUMFRIES 
Right: @ quiet corner of the 
rock garden at Crichton Royal, 
Dumfries. The gardens, which 
were opened to the public on 
Sunday, May 30, attracted 
over 2,000 visitors. The pro- 
ceeds will be devoted to the 
Scottish Queen’s Nurses Ben- 
evolent and Educational Fund. 
The grounds are to be opened 
to the public on Sunday, June 
20, when it is expected that 
visitors to Dumfries for the 
Highland Show will take the 
opportunity of viewing the 
grounds and several of the 
wards. 


familiarity with the United Nations 
structure and procedure to enable them 
to make effective use of the opportunities 
afforded by this Fellowship. Those inter- 
ested should apply for a form of application 
from the British Federation, 8, Windmill 
Lane, Southall, Middlesex. 


RETIREMENT 


Miss Barbara P. Todd has retired after 
40 years’ nursing, the last 18 years as 
matron of Gateside Infectious Diseases 
Hospital, Greenock. At a social gathering 
the staff presented Miss Todd with a 
writing bureau and travelling clock. 


VISIT TO A COLLIERY 


Equipped with overalls and lamps, 10 
members of the Edinburgh branch of the 
Society of Registered Male Nurses recently 
visited the coal face at Kingshill No. 3 
Colliery at Allanton, Lanarkshire. As 
guests of the National Coal Board they did 
a three-mile tour underground. The nurses 
watched shotfirers at work and saw the coal 
cutters positioned for the following shift. 
Then they tried the pithead baths and 
visited the engineman. 

Before seeing conditions underground, the 
party visited the Area Medical Centre at 
Harthill. They were shown round by Mr. 
A. T. Connelly, S.R.N., and heard a talk on 
pneumoconiosis from Dr. I. M. Wood, area 


Below: patients and staff at Killearn Hospital, Stirlingshire, with 


the new bus in which patients can be taken for drives in the lovely 
Over {£2,000 was raised for the bus fund in 


surrounding district. 
two-and-a-half years. 
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medical officer, who also outlined the anth 
pheumoconiosis campaign now under way 
in Scotland. 

The party learned that the N.C.B. employ 
two registered male nurses in Scotland, Mr, 
Connelly and Mr. J. McCormack, S.R.N., at 
Arniston, Midlothian. 


NORTHERN IRELAND 
EXAMINATIONS 


The number of successful candidates at 
the final State examinations held in 
February 1954 was as follows: 

General Part of the Register 105: 
Register for Male Nurses 2; Register for 
Mental Nurses 16; Register for Sick 
Children’s Nurses 16. 


GENERAL INFIRMARY AT LEEDS 
—SUGGESTED EXTENSION 


The board of governors of the General In- 
firmary at Leeds is submitting to the Minister 
of Health plans for an extension to the 
hospital estimated to cost some £175,000. 
The plans, which were recently approved 
by the board, visualize a five-storey exten- 
sion to the outpatient department, though 
the extra accommodation would probably 
be apportioned among various departments 
at present hampered by lack of space. Also 
approved by the board of governors was a 
scheme to seek approval of the Ida Hospital 
as a training school for assistant nurses. 


WEEKLY COST PER IN-PATIENT: 
SCOTLAND 


The average cost of each patient in 
hospital in Scotland was {7 18s. 9d. for 
the year ended March 31, 1953. This figure 
excludes specialists’ salaries and overhead 
charges for unoccupied beds. There was 
an increase of 2.8 per cent. in the average 
number of in-patients compared with the 
previous year, and the average cost of 
treatment was up by 54 per cent. compared 
with 1952. The Scottish national average 
for maintenance and treatment of maternity 
patients (£15 7s. 3d. per week) is the 
highest; it compares with {11 10s. 3d. 
per week for patients in general hospitals 
(non-teaching) of over 300 beds, and 
£10 6s. 3d. for general hospitals of 51-300 
beds. The average cost of treating each 
outpatient at hospitals was 17s. 8d. per 
case, or 4s. 1ld. per attendance. The total 
number of attendances was nearly 5 million. 

These figures are contained in Analysis of 
Running Costs of Hospitals in Scotland, 
published March 15, 1954, by the Depart- 
ment of Health for Scotland. (H.M.S.O., 
price 8s. 6d.) 


Above: a group taking the course for teachers of assistant nurses 
at the Birmingham Centre of Nursing Education, with, centre, 
Miss T. Turner, Education Officer. 
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ROYAL COLLEGE OF NURSING 
Annual Meetings 


For Full Programme see 
Nursing Times, June 12, page 640. 


Sterilization 


Your publication of Miss D. L. Thomas’ 
excellent article Sterilization of Instruments 
and Dressings ( Nursing Times, June 5) was 


most welcome. Miss Thomas endorses the 
recommendations made by the Medical 
Research Council in their memorandum 
The Prevention of ‘ Hospital Infection’ of 
Wounds issued in 1941 and repeated in 
subsequent publications. 

Tutors and ward sisters will be grateful 
to have such clear authoritative instructions 
regarding the length of time required to 
sterilize instruments by boiling and con- 
firmation that scissors and knives can also 
be boiled. The memorandum recommends 
that after boiling the instruments are 
“placed at once in a sterile dish and 
covered with a sterile lid . . . Disinfectant 
solutions are not necessary.” 

In spite of these recommendations it is 
still the routine in many hospitals to cover 
sterile instruments with a disinfectant 
solution. Student nurses are bewildered by 


_widely-differing practices in the use of 


disinfectants. Many regard disinfectant as 
being essential in the ritual of sterilization. 
Further clarification on this important 
nursing task would be most welcome. 


G. A. RAMSDEN. 


Central Middlesex Hospital, 
Park Royal, N.W.10 


Miss Lucy Munro Rose will be retiring 
from the post of home sister after 24 years 
at the hospital. A presentation is to be 
made; would anyone who would like to 
make a contribution kindly send it to matron. 


Warwick Hospital, Lakin Road, 
Warwick 


Miss H. Knight, matron, will be retiring 
in August after many years’ service at 
Warwick Hospital. Past members of the 
staff who wish to be associated with a 
presentation are invited to send contribu- 
tions to Miss B. J. East, assistant matron, 
not later than July 31. 


CENTRAL MIDWIVES BOARD 
First Examination 
Candidates ave advised to attempt to answer 
l the questions 

1. Describe the anatomy of the female 
breast. What can be done to encourage 
successful breast-feeding ? 

_2. How would you conduct the examina- 
tion of one of your booked patients at her 
visit to your antenatal clinic at about the 
34th week of pregnancy ? 

3. What is the second stage of labour ? 
How do you recognize that it has begun ? 
' 4. What disturbances of micturition may 
Occur during the lying-in period? How 
would you deal with them ? 

5. What would make you decide that a 
baby was not thriving during the first 
two weeks of life, and what investigations 
would you make ? 

6. What measures are taken to reduce 
the incidence of still-birth ? 


University Degrees for Nurses 


ECENTLY the Edinburgh branch of 

the Society of Registered Male Nurses 
organized an open meeting at the Royal 
College of Nursmg, Edinburgh. A large 
number of nurses were present including 
members of the other Scottish branches of 
the Society. Miss G. B. Carter, B.Sc.(Econ.), 
S.R.N., S.C.M., Boots Research Fellow in 
Nursing at the University of Edinburgh, 
was the guest speaker; her subject was 
University Degrees for Nurses. 

Miss Carter said it was doubtful whether 
they could get a degree in nursing imme- 
diately because a faculty would have to be 
trained. But there might be a department 
of nursing where the research that was “ so 
urgently needed *’ could be done. Nurses 
would have the same entrance standards to 
universities as other students. 

She advised male nurses not to compete 
with women in general nursing, but to 
devote themselves to research and other 
aspects of nursing the mentally-ill. She 
was convinced that if a new Florence 
Nightingale came she would start with the 
mental hospitals. ‘‘ We have got to think 
along new lines and it is comparatively 
new to have so many male colleagues.’’ 
Miss Carter also thought that tuberculosis 


nursing was an excellent field for the male 
nurse. Returning to research, Miss Carter 
applauded the gesture of Messrs. Boots in 
creating a fellowship and hoped that more 
firms would follow this example. 

Several questions were put to Miss Carter, 
ranging from the status of the ‘ graduate 
nurses’ to confusion caused to the lay 
public by additional nursing grades — 
thus created. One questioner had he 
it said that the outcome of university 
training might be that first-class nurses 
would be turned into second-rate doctors. 
Miss Carter said that arose from an honest 
fear. The doctor’s first concern was with 
his patient and he knew that the success of 


‘the patient and the treatment depended on 


the nursing. But the abler the doctor was 
the more he wanted to give the nurse as 
much opportunity as possible in her 
profession. 

The branch chairman, Mr. R. Kerr, 
R.G.N., Q.N., presided. Mr. R. Stewart, 
R.M.N., branch vice-chairman, ably pro- 
posed a composite vote of thanks. The 
Edinburgh branch is most grateful to the 
Scottish Board of the Royal College of 
Nursing for permitting the meeting to be 
held at their headquarters. 


Addenbrooke’s Hospital League of Nurses. 


-—Snapshot competition: all League mem- 


bers are invited to send their holiday snap- 
shots for the competition to Miss Woolerton, 
Addenbrooke's Hospital, Cambridge, by 
September 30. Snapshots will be on view at 
the next League meeting on October 2. 


General Hospital, Rochford.—There will 
be a nursing staff reunion on Saturday, 
July 17, from 2.30-6.30 p.m. All past 
members of the nursing staff are cordially 
invited and personal invitations are being 
sent out. Will any past member of the 
staff who does not receive one and who would 
like to come, please write to matron. 


International Society for the Welfare of 
Cripples.—The sixth world congress will be 
held at Scheveningen, Holland, from 
September 13 to 17. The Congress Com- 
mittee of the Netherlands Central Society 
for the Welfare of Cripples is responsible for 
the organization. Particulars and applica- 


‘tion forms may be obtained from British 


Committee, 1.S.W.C., 34, Eccleston Square, 
London, $.W.1. 

National Association of State Enrolled 
Assistant Nurses, -—South - West London 
Branch.—A general meeting will be held at 
the South Western Hospital on Wednesday, 
June 23, at 8 p.m. 

Newcastle General H Nurses’ 

e.—The annual reunion -will be held 
in the nurses’ home on Saturday, June 26, 
at3 p.m. All former nurses will be welcome. 

Pinewood Hospital, Wokingham.—-A staff 
‘At Home’ will be held on July 24 from 
2.30-5.30 p.m. There will be a display of 
work of the hospital, and tea. The opening 
speech will be made by the Hon. Peter 
Remnant, M.P. Will former staff please 
accept this notice as a hearty welcome and 
invitation. R.S.V.P. to matron. 


Q.A.R.A.N.C. Association.—The reunion 
will be held at the Hyde Park Hotel, 
Knightsbridge, on Saturday, June 19, from 
4.30-7 p.m. The annual general meeting 
will take place at 3 p.m. Tickets: members 
10s., non-members 12s. 6d. Apply to 

.A.R.A.N.C. Association, ‘ Reunion’, 20, 

ohn Islip Street, Millbank, London, S.W.1. 


Queen Mary’s Hospital, Sidcup.—The 
annual prizegiving will take place on 
Saturday, July 3, at 245 p.m. Miss E. 
Cockayne, Principal Nursing Officer, Min- 
istry of Health, will present prizes. All 
past members of the staff are welcome. 

St. Giles’ Hospital, Camberwell, S.E.5.— 
The annual prizegiving and reunion will be 
held on Wednesday, July 14, at 2.45 p.m. 
A cordial invitation is extended to all 
former staff. R.S.V.P. to matron. 


St. Helier Hospital, Carshalton.—The 
window in the chapel presented by the 
members of the Nurses’ League in com- 
memoration of the Coronation will be 
unveiled by The Rt. Hon. Iain Macleod, 
P.C., M.P., Minister of Health, at a dedica- 
tion service conducted by the Bishop of 
Woolwich on Thursday, July 15, at 10.45 
a.m. Matron will be pleased to hear from 
past members of the staff who would like 
ta attend and remain for lunch in Ferguson 
House. 

South Shields General Hospital.—The 
annual reunion will be held in the nurses’ 
home on Saturday, July 3, from 3-6 p.m. 
Past members of the staff are cordially 
invited. R.S.V.P. to matron. 


The Royal Sussex County Hospital, 
Brighton.—The annual reunion, prizegiving 
and general meeting of the Nurses’ League 
will be held on Saturday, July 3, at 3 p.m. 
preceded by a service in the chapel at 2.30 
p-m. All former members of the nursing 
staff will be welcome. R.S.V.P. to matron. 

West London Hospital—The annual 

rizegiving and reunion will be held on 

ednesday, July 14, at 3 p.m. All past 
members of the nursing staff will be 
welcome. 


ROYAL SANITARY INSTITUTE 
EXAMINATION 


At an examination for health visitors, 
being the examination approved by the 
Minister of Health, held in Manchester on 
May 20, 21 and 22, 47 out of 54 candidates 
passed the examination. 
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SCULPTURE 


in a Sylvan Setting 


UNDAY afternoon, and Kensington 
lis forth to see for itself the exhibition 

of sculpture (mostly contemporary) installed 
for the summer in Holland Park. Not only 
Kensington dwellers, of course, but Blooms- 
bury and Chelsea are evidently well 
represented and there is a cosmopolitan 
throng from many countries and continents 
and a positive babel of tongues from the 
moment of passing through the turnstile. 

Normally this little park is rather a local 
treasure, hidden away as it is, though only a 
hundred yards or so from the streaming 
traffic of Kensington High Street, and 
approached by what might almost be a 
country lane. There are little copses of 
natural woodland, a green bank is massed 
with wild flowers—pink campion and lacy 
white cow-parsley—and the sculpture is 
informally placed in and around small tree- 
dotted dells and lawns, against the green 
leafy background which suits it so much 
better than the cold walls of an art gallery. 
Some exhibits find a place on the mellow 
terraces leading down from Holland House, 
whose lost splendours of a leisured age strike 
a wistful note. But cheerfulness pre- 
dominates, for the sun has decided to shine 
after all. 

The ever-increasing throng of visitors has 
a variety quite astonishing even for London; 
the beards and sandals and casual sports 
shirts of the artists’ quarters, their wearers 
accompanied by long-haired damsels in 
slacks and vivid sweaters, rub shoulders 
with the smart formal tailleurs of Mayfair; 
here is an olive-skinned beauty in a cerise 
sari; there a group of African students; the 
beautiful babies of Kensington ‘ escort’ 
well-dressed parents whose suffering looks 
proclaim that it is Nannie’s day off. 
Toddlers rival the most earnest highbrow in 
their appreciation of modern sculpture, for 
the small stone platforms surrounding the 
plinths of many exhibits seem just made for 
two-year-olds to chase each other round and 
play ‘ peep-bo’ from behind the statues. 
One longs for a camera as a photogenic, 
chubby, curly-haired explorer reaches on 
tip-toe, fascinated, to feel the texture ~ 
Henry Moore’s ‘ draped reclining figure ’ 
bronze. A moment later, 
Adam’s ‘ Horned Beast’ (an impressionist 
study in which the tossing horns are the only 


well-defined feature) is confidently pro- 

imed as ‘a bunny rabbit’ by an 
enthusiastic small girl. But perhaps she is 
no wider of the mark than the stately 
father of three schoolboys who (carelessly 
glancing at his catalogue) interprets a 
reclining nude female figure as ‘ Study for 
a Calais Burgher’ to his puzzled companions, 
or the guesses as to the identity of an 
exhibit entitled ‘ Family Going for a Walk’, 
which vary from bats in flight, to a group 
of pine trees. 

There is, in fact, something to please 
varied tastes, for there is a scattering of 
earlier or more conventional styles among 
the predominatingly modern, as in Georg 
Ehrlich’s ‘Two Sisters’ and Siegfried 
Charoux’s ‘Friends’. Marion Marini’s 
‘Horseman’ (modernist, but easily in- 
telligible) has dramatically caught the 
action of a wildly rearing horse. There is an 
attractive bronze of a young ballet dancer, 
and Rosemary Young is one of the several 
women contributors with her ‘ Jamaican 
Girl’ in lead-bronze. For those who prefer 
them, there is an abstract ‘ The Inner Eye’, 
Barbara Hepworth’s ‘ Image’, and Robert 
Adams’ ‘ Monolithic Form ’, to mention but 
a few. The exhibition will be open all the 
summer. The modest entrance fee of Is. 3d. 
with free catalogue, is surely good value for 
this small but discriminating exhibition in 
a lovely setting; it is one of those enchanting 
little rewards which London sometimes 
offers us to compensate for noise, fogs and 


fumes and jostling crowds. 
&. 


New Films 
Lucky Me 


A bright musical featuring Doris Day 
as a superstitious singer in a second-rate 
theatre in Miami. It is full of misunder- 
standings and slapstick and goes with a 
swing; starring Doris Day, Robert Cum- 
mings and Phil Silvers. 


Johnny Guitar 

Opening a gaming house in a remote 
Arizona valley is the result of foresight 
and clever planning by a woman who 
calls herself ‘ Vienna’. She has known 
that the coming railroad will take this 
route. The neighbouring ranchers are 
threatening her because they will lose 
grazing ground. This is the main theme of 
this film with the usual jealousies and 
passions of the Western. It is a good 
exciting story. Starring Joan Crawford, 
Sterling Hayden and Mercedes McCambridge. 


Home and Overseas’ 
Crossword No. 10 Ee 


RIZES will be awarded to the 

senders of the first two correct 
solutions opened on Monday, Sep- 
tember 13, 1954. The solution will 
be published in the same week. 
Solutions must reach this office by 
the week ending September 11, 
addressed to Home and Overseas 
Crossword No. 10, Nursing Times, 
Macmillan and Co. Ltd., St. Martin’s 
Street, London, W.C.2. Write 
name and address in block capitals 
in the space provided. Enclose no 
other communication with your 


entry. 
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Queen’s Institute of District 
Nursing 
EXAMINATION FOR THE ROLL OF 
QUEEN’S NURSES 
Part I 
Answer 3 questions. Question 1 is compulsory 
well-balanced Give examples of 
patients in your care who may need 
particular advice and instruction about 

their diet. 

2. What is meant by a good nurse-patient 
relationship ? How may this be established, 
and why is it important ? 

3. You are nursing a patient with 
pulmonary tuberculosis who is waiting to go 
into hospital. How will you advise patient 
and relatives regarding: (a) the prevention 
of spread of infection, (b) sources of financial 
help available ; (c) the obtaining of additional 
nourishment; (d) some form of occupation. 
What precaution will you take to safeguard 
yourself from infection ? 

4. Discuss the effects of overcrowding on 
the health and well-being of the family. 


Part II 

Answer 3 questions. Question 5 is compulsory 

5. A patient you are attending requires 
the loan of nursing equipment. How may 
this be provided and how will you help the 
family to obtain it ? What obligations fall 
on you and the patient with regard to such 
equipment ? 

6. State the main sources of help avail- 
able, both statutory and voluntary, for 
blind persons, deaf persons, other physically 


7. Discuss some of the particular needs of 
old people ill at home. State briefly how - 
some of these needs may be met, and name 
other workers in allied services with whom 
you will co-operate. 

8. The local health authority requires the 
district nurse to keep certain records. 
Discuss the purpose and value of these. 


handicapped persons. 


Solution to A Patient’s Crossword No. 48 
1. Telegraph. 8, Evade. . 
1. 16. Ill. 17. Ogre. 19. Nisi 


5. Heron. 6. B 7. Learned. 12. Akin. 13. Vein. 
14. Tiara. 15. Older. 17. Ores. 18. > 19. Naughty. 
25. 26. Incur. 


20. Solomon. 24. Orange. 
27. Tenet. 28. Reeds. 


Prizewinners 
ae prize, 10s. 6d., to Miss C. Wyatt, 8, Maxwell 
oad, Arundel, Sussex. Second prize, a book, to to Miss 
"3 Broom, 10, Clifton Avenue, Crewe, Cheshire. 


Across: 1. Amputate at the shoulder? (6). 
4. Kenneth Graham's age (6). 7. 
to become it in business (9). 9. Joyful mirth 
in single events (4). 10. 
11. Allow (5). 13. V 
to give one a lift (6), 
the blood out (6). 17. ‘Morsel that the little 
bird chewed (6). 19. Left behind (5). 20. 
Swap for a swap. It’s a stinger! (4). 22. 
uces no cues (4). 23. ‘Lean and —— 
pan . (As You Like It) 3 24. Gurgle 
in a ship (6). 25. Bumpkins (6) 


Down: 1. Artful in Dickens (6). © 2. 
many a chest (4). 3. Mother titled ? (6). 4. 
5° pigs do like idle talk (6). 5. (4). 
iz. (6). i 


Proverbial worm — 5, 4). 11. This native 
y cut in a form of 
(5). 15. Awful ‘ have a pound on it, but 
16. Temperate, but not with 
ow I let my make-up 


The. Editor cannot enter into 

correspondence concerning the com- 

ey and her decision is final and 
ally binding. 
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| 30. Innocence. 31. Thong. 32. Execrates. 
Down: 1. Tides. 2. Lysol. 3. Greta. 4. Assail. 
reverse of gulp (4). 22. Sm ess in a copper 
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CODIS 


a marked improvement upon 


TAB, GODEIN. CO. B.P. 


Aspirin, phenacetin, codeine phosphate; there is no 
more familiar group of analgesic drugs. ‘Codis’ improves 
upon it. In Codis the ‘aspirin’ is soluble, as in ‘Solprin’, 
and rapidly forms a solution of palatable calcium aspirin. 


A Codis tablet placed uncrushed in water provides, in a 
few seconds, a solution of calcium aspirin and codetne 
phosphate, with phenacetin in fine suspension. 


The advantages of analgesic therapy with Codis are, 
rapid disintegration of the tablet in water with resulting 
greater ease of administration, and far less likelihood of 
intolerance by the patient. The chance of gastric 
irritation is minimised because there are no undissolved 
particles of aspirin. 


COMPOSITION 

Each Codis tablet weighs 11.45 grs. and contains 
Acid. Acetylsalicyl. B.P. 4 grs., Phenacet. B.P. 
4 grs., Codein. Phosph. B.P. 0.125 grs., Cale. Carb. 
B.P. 1.2 grs., Acid. Cit. B.P. (Exsic.) 0.4 grs. 
Codis ts not advertised to the public. 

DISPENSING PACK (Purchase Tax Free), 300 tablets in 
distinctive gold foils of 6 tablets each. 


OTHER sizEes—Packs of 20 tablets (in bottles or 


4 


| 
RECKITT AND COLMAN LTD., HULL AND LONDON (PHARMACEUTICAL DEPT., HULL) 
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Royal College of Nursing 


Branches Standing Committee 


THE NEXT QUARTERLY MEETING will be held 
at Headquarters on Thursday, July 1 (the 
day following the Annual General Meeting), 
at 10 a.m. The following resolutions will 
be discussed : (i) admission to membership 
of the Royal College of Nursing of nurses 
on the special parts of the registers main- 
tained by the General Nursing Councils of 
England and Wales and of Scotland, and 
the Joint Nursing and Midwives Council of 
Northern Ireland (Glasgow Branch) and 
(ii) conditions of service for part-time nurs- 
ing staff (Luton Branch), both referred 
back after the last meeting; also (iii) State- 
registered male nurses’ membership of the 
Royal College of Nursing (Boston Branch) ; 
(iv) gratuity on passing preliminary State 
examination (Worcester Branch); (v) Royal 
College of Nursing indemnity insurance 
(Chelmsford Branch); (vi) College prayer 
(Dartford Branch). 

Miss D. C. Bridges, C.B.E., R.R.C., 
executive secretary, International Council 
of Nurses, has kindly promised to give a 
short talk during the afternoon session 
about her recent journey in the Far East. 


Public Health Section 


At a meeting of Public Health Section 
members from the London area, held in 
the Cowdray Hall on January 21, 1954, 
it was agreed that, while existing Sections 
within the Branches should remain, joint 
meetings of public health members from the 
London area should be arranged for an 
experimental period and the Section mem- 
bers in each Branch formed as a result of 
the decentralization of the former London 
Branch were subsequently invited to send 
representatives to form a co-ordinating 
committee to draw up a programme. These 
representatives met on Thursday, June 10, 
when Miss P. J. Cunningham (South Western 
Metropolitan Branch) was elected chairman, 
Miss E. L. Cunnington (North Eastern 
Metropolitan Branch) secretary, and Miss 
J. Marsh (South Western Metropolitan 
Branch) treasurer. It was agreed that for 
an experimental period of one year meetings 
should be arranged at approximately three- 
monthly intervals, the first to be held on 
Thursday, September 23, at 7 p.m. Further 
details of this meeting will appear later 
and a note of further meetings will be 
included in the Branch news sheets. 


Public Health Section within the Harro- 
gate and District Branch.—A meeting will be 
held at the Maternity and Child Welfare 
Centre, 2, Dragon Parade, Harrogate, on 
Tuesday, June 22, at 7.30 p.m. Speaker: 
Miss Tarratt. 


‘Occupational Health Section 


North West London Group.—A meeting 
will be held at the Basement Cinema, Film 
House, 142, Wardour Street, W.1, on 
Thursday, June 24, at 7.15 p.m. 


Branch Notices | 


. Bradford Branch.—There will be a general 
meeting at 48, Market Street, on Monday, 
June 21, at 7 p.m., to discuss the agenda 
for the Annual General Meetings in London, 
election of delegates, and any other business. 

Chelmsford and District Branch.—A meet- 
ing will be held at St. Andrew’s Hospital, 


Billericay, on Monday, June 21, at 6.30 p.m. 
The agenda of the Branches Standing 
Committee will be considered. 

Dartford and North Kent Branch.—There 
will be a general meeting at Gravesend and 
North Kent Hospital on Wednesday, 
June 23, at 7.30 p.m. 

Guildford Branch.—A business meeting 
is being held at Royal Surrey County Hos- 
pital, Guildford, on Monday, June 28, at 
6.30 p.m., to discuss the Branches Standing 
Committee agenda, future programmes and 
correspondence. 

Harrow, Wembley and District Branch.— 
A meeting of the executive committee will 
be held at the Nurses’ Home, Edgware 
General Hospital, Edgware, on Tuesday, 
June 22, at 8 p.m., to receive the report of 
the last, and to consider resolutions for the 
next, Branches Standing Committee. 

Hastings and District Branch.—A lecture 
on Floral Decoration by Miss Brown, Battle, 
will be given at the Royal East Sussex 
Hospital on Tuesday, July 6, at6 p.m. There 
will be no meeting in August. 

Isle of Thanet Branch.—A general meeting 
will be held at the Railway Convalescent 
Home, Shottendane, Tivoli Road, Margate, 
on Wednesday, June 23, at 7.30 p.m. 

Nottingham Branch.—The next meeting 
will be held in the Board Room of the 
General Hospital on June 21, at 7 p.m. 

Worcester Branch.—The next meeting 
will be at the Royal Infirmary on Monday, 
June 21, at 6 p.m., to discuss the agenda for 
the Branches Standing Committee. On 
Thursday, July 1, a bring-and-buy sale will 
be held at the Royal Infirmary at 3 p.m., 
to be opened by the Mayor of Worcester. 
Displays of country dancing will bé given. 


Glasgow Ward and Departmental 


Sisters 


A meeting of the Ward and Departmental 
Sisters Section within the Glasgow Branch 
was held in Western Infirmary on May 21. 
Miss Yule, secretary of the Section at head- 
quarters, gave a most interesting and 
instructive talk on the activities of the 
College, past and present. 


NURSES APPEAL 
Nation’s Fund for Nurses 


We have a splendid and most helpful 
total this week for which we are indeed most 
deeply grateful. This means less anxiety, 
proper nourishment, comfort and encour- 
agement to some of the retired nurses who 
are living in very reduced circumstances. 
Through the generosity of those who give 
to this fund, so much of this material 
suffering can be relieved. But, in spite of 
the very kind donations that are received, 
we have to be like Oliver Twist and ask 
for more. We want to make life easier 
and happier for those fine nurses, now 
retired, who did so much themselves for 
our profession. 


Contributions for week ending June 12 


€. 

S.R.N., Devon. Monthly donation .. 1 0 
West Norwich Raised a ‘Garden 

Miss D. Brewer . 10 0 
Nurses’ League, Essex County Hospital, Col- 

chester 5 0 

The Staff, Hartismere Hospital - on 18 6 

Total £9614 6 

W. SPICER, 


Secretary, Nurses Appeal Committee, Royal College of 
Nursing, Henrietta Place, Cavendish Square, London, W.1. 
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. Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch secretaries. 


Additions to the Library 


New Books and Pamphlets 

Andover (United States) and others. 
Faculty Committee. General Education 
in School and College: a committee report 
by members of the faculties of Andover, 
Harvard, Princeton and Yale* (Harvard 
University Press, 1952). 

Cadogan, William. An Essay upon Nursing 
and the Management of Children (Roberts, 
1748). 

Central Council for the Care of Cripples. 
Some Notes on Sheltered Workshops and 
Home Industries for the Seriously Dis- 
abled in South-East Englandt (The 
Council, 1954). 

Cole, G. D. H. Introduction to Trade 
Unions (Allen and Unwin, 1953). 

Davis, M. Mechanisms of Urologic 
Disease* (Saunders, 1953). 

Drucker, P. E. New Society (Heinemann, 
1951). 

Ellis, M. ed. Modern Trends in Diseases of 
the Ear, Nose and Throat (Butterworth, 
1954). 

Empire Rheumatism Council. Rheumatoid 
Arthritis: a handbook for patientst (The 
Council, 1954). 

Fenwick, K. ed. Voice from the Ranks: a 
personal narrative of the Crimea Cam- 
paign by a sergeant of the Royal Fusiliers 
(Folio Society, 1954). 

Ferguson, S. M. and Fitzgerald, H. History 
of the Second World War. Studies in the 
Social Services. (H.M.S.O., 1954). 

Ferguson, Thomas and MacPhail, A. N. 
Hospital and Community (Oxford Univ- 
ersity Press, for the Nuffield Provincial 
Hospitals Trust, 1954). 

Heim, A. W. Appraisal of Intelligence 
(Methuen, 1954). 

Hewer, E. E. Textbook of Histology (sixth 
revised edition) (Heinemann, 1954). 

Hull University College Department of 
Social Studies. The Older Unemployed 
Man in Hullt (The University, 1954). 

International Council of Nurses. Report 
of the Education Committee, 1953. 
Report on the Use of Audio-Visual Aids 
in Nursing Educationt (The Council, 
1953). 

Johnston, J. A. Nutritional Studies in 
Adolescent Girls and their Relation to 
Tuberculosis* (Thomas, 1953). 

King Edward’s Hospital Fund for London. 
Convalescence for Mothers and Babies: 
report of an enquiry into the need for 
convalescent accommodation for mothers 
accompanied by babies and young child- 
rent (The Fund, 1954). 

Ling, T. M. ed. Mental Health and Human 
Relations in Industry (H. K. Lewis, 1954). 

Livingstone, Sir Richard. On Education 
(Cambridge University Press, 1954). 

London County Council. The London 
Education Service (The Council, 1954). 

The Middlesex Hospital. Hospital at Work 
(Parrish, 1954). 

Ministry of Education. Memorandum on 
the Ministry of Education Estimates 
1954-55+ (H.M.S.O., 1954). 

National Council of Women of Great 
Britain. Handbook 1953-54 (The Coun- 
cil, 1953). 


Partridge, Ralph. Broadmoor: a history 


of criminal lunacy and its problems 
(Prac- 


(Chatto and Windus, 1953). 
Practitioner. Diseases of the Skin. 
titioner, May 1954). 


; 
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Richardson, J. H. An Introduction to the 
Study of Industrial Relations (Allen and 
Unwin, 1954). 

Roberts, Ffrangcon. Medical Terms: their 
and construction (Heinemann, 
1954). 

Stuart, Grace. Private World of Pain. 
(Allen and Unwin, 1953). 

UNESCO. Social Welfare Work in Jamaica; 
by Roger Marier (UNESCO, 1953). 

World Health Organization. The Work of 

1 


Nursing Times Tennis Tournament 


First Round Results 
West Park Hospital having scratched, 
Dulwich Hospital had a walk-over to the 
second round. 


THe Mippiesex Hospirat beat Sr. 
Mary’s Hospirar, Pappincron. A, 5-7, 
6-2, 6-3; B, 8-6,6-3. Teams. The Middle 
sex: A, Misses Green and Gibson; B, Misses 
Greig and Richardson. St. Mary’s: A, 
Misses Powell Rees and Bigmore; B, Misses 
Lyddon and Niverton. 


Rowtey Bristow Ortuopagpic Hos- 


beat Ricuwonp Royal Hosprrar. 


A, 64, 64, 6-1; B, 6-4, 6-3. Teams. Row- 
ley Bristow Ortho c: A, Misses Loudon 
and Shinkins; Misses George and 
Liebert. Richmond Royal: A, Misses 


Prize Westley and Crees; B, Misses Venning and 


Essay Competition, 1954: 


Miss Mary Restell, Guy’s Hospital, 
London, S.E.1; ‘Mss S. A, 

General , Newmarket; Miss FE. M. 
Stoneham, ty Hospital, Li 


Obituary 

Mr. R. S. de Bruyn, D.F.C., F.R.C.S. 
We regret to announce the death, in Cape 
Town recently, of Mr. Robert Saunders de 
Bruyn, F.R.C.S.; surgeon at Stamford and 
Rutland Hospital for 21 years, and most 
gratefully and affectionately known in the 
area for his services. Mr. de Bruyn was 
South African born, but came to England 
and served with distinction as a pilot in the 
1914-18 war. He was a qualified dental 
surgeon, but decided to become a general 
surgeon. He trained at Guy’s Hospital, 
where he subsequently held several posts. 
In 1932 he went into practice in the locality 
of the Stamford and Rutland Hospital, to 
which he was appointed surgeon, later 
becoming consultant surgeon to the hospital. 
After a serious illness, he was visiting South 
Africa in the hope of regaining ‘his health. 
Warm tribute was paid to Mr. de Bruyn’s 
work by the Rev. E. Saunders when he 
conducted the Florence Nightingale centen- 
ary service on May 12, at which many of 
Mr. de Bruyn’s former hospital colleagues 
were present. 


Miss E. E. Diplock 

Wer to announce the death, at the 
age of of Miss Edith Emeline Diplock. 
She trained at Boscombe Hospital, Bourne- 
mouth, and during a long nursing career 
held posts at Shirley Warren Infirmary, 
Southampton, Park Hospital, Lewisham, 
Millfield Sanatorium, Littlehampton, the 
North Western Hospital, Hampstead ; also 
at Bournemouth and at Swindon. 
the First World War Miss Diplock served 
as a nursing sister-in the Military Hospital, 
Stockport. She was a founder member of 
the Royal College of Nursing. 


NATIONAL BARNARDO DAY 


Saturday, June 26 will be the forerunner 
of an annual Barnardo event to be held on 
the fourth Saturday in June every year, and 
to be known as National Barnardo Day. It 
will take the form of an open day at all the 
branches of Dr. Barnardo’s Homes in 
England, Scotland, Wales and Northern 
Ireland, and including all types of home. 
It is hoped that this will be the means of 
arousing greater interest between local folk 
and the Barnardo children in their midst. 
The Barnardo Council hope that as many 
people as possible will make a special effort to 
meet their local Barnardo family on this day. 


Anslow. 


HospiTat beat Royar 
Masonic Hospirat. A, 6-3, 6-2, 6-1; 
B, 6-2, 6-1;. Teams. Hillingdon: A, Misses 
E. and M. O’ Rourke; B, Misses Mackie 
and Wood. Royal Masonic: A, Misses 
Viney and Kimber; B, Misses Tyreman 
and Christie. 

METROPOLITAN HospPITAL beat the RIVER 
Hospitats, Dartrorp. A, 6-4, 6-3, 6-4; 
B, 6-1, 4-6, 1-6. Teams. Metropolitan: 
A, Misses Webber and Manning; B, Misses 
Margarit and Corp. River Hospitals: A, 
Misses’ Cottam and McGinley; B, Misses 
Hunter and Tutty. 


HAMPSTEAD GENERAL HospiTaAL beat 
THe Lonpon Hospirar. A, 8-10, 6-2, 
6-4; B, 4-6, 6-3, 5-7. Teams. Hampstead 
General: A, Misses Browne and Stewart; 
B, Misses Kavanagh and Brennan. The 
London Hospital: A, Misses Kneale-Jones 
and Clark; B, Misses Hannam and Kiely. 

Bextey HospiTrat beat PADDINGTON 
GENERAL Hospirat. A, 6-1, 6-2, 6-2; 
B, 6-0, 6-0. Teams. Paddington General: 
A, Misses William and Reinhert; B, Misses 
Probert and Uttley. Bexley: A, Misses 
Brace and Creeth; B, Misses D’Orsaneo 
and Wolf. 

CLAYBURY MENTAL HospiTaAL beat KInG 
GrorGce Hospirat. A, 6-1, 2-6, 63; B, 
7-5, 0-6, 6-3. Teams. Claybury Mental: A, 
Misses Darley and Hammerton; B, Misses 
Gill and Gosnell. King George: A, Misses 
Down and Robinson; B, Misses Maconald 
and Burke. 

BETHLEM AND MAUDSLEY HospITAL beat 
QUEEN ELIZABETH HOSPITAL FOR CHILDREN. 
A, 6-3, 6-1, 6-3; B, 6-1, 6-1. ‘Teams. 
Bethlem and Maudsley: A, Misses Loeffen 
and Haynes; B, Misses Jenkins and 
Donaldson. Elizabeth Hospital for 
Children: Goulby and Jenkins; 
B, Misses Walby and Brace. 


THE HOSPITAL FOR S1cK CHILDREN, Great 
Ormond Street, beat St. Mary Assort’s 
HospitaL. A, 6-1, 6-0, 6-2; B, 6-2, 6-3. 
Teams. The Hospital for Sick Children: 
A, Misses Masson and Thomson; B, Misses 
Newell and Harris. St. Mary Abbots: A, 
Misses Edden and Talbot; B, Misses Rowley 
and Lambert. 

Royvat Free Hospitat beat BELGRAVE 
CHILDREN’S Hospitrat. A, 6-4, 6-3, 6-1: 
B, 6-3, 6-2. Teams. Royal Free: A, 
Misses Copplestone and Chapman; B, 

Charliewood and Tissier. 
Belgrave Children’s: A, Misses Donovan 
and Laffey; B, Misses Longdon and 
Westcott. 

Wartprp’s Cross Hospitat beat Britis 
HosPitAL FOR MoTHERS AND Bastes. A, 
1-6, 8-6, 6-3; B, 6-1, 6-2. Teams. Whipp’s 
Cross: A, Misses Costar and Vousden; B, 


Misses Brown and Hatton. British Hospital 
for Mothers and *S ae A, Misses Killick 
and Mungall; Misses Phillips and 
Garland. 


Second Round Results 


THe Mrippiesex Hospirat beat THE 
Free Hospirar. A, 7-5, 6-1, 6-3; 
B, 6-2, 8-6. Teams. The Middlesex: A, 
Misses Green and Gibson; B, Misses Greig 
and Pearse. The Royal Free: A, Misses 
Copplestone and Charliewood; B, Misses 
Chapman and Hunt. 

Tue CENTRAL Mippiesex beat 
St. Tuomas’ Hosprrar. A, 6-1, 6-4, 8-6; 
B, 6-1, 4-6, 4-6. Teams. The Central 
Middlesex: A, Misses McCutcheon and 
Dibble; B, Misses Cairnduff and Baker. 
St. Thomas’: A, Misses Rolfe and Harrison; 
B, Misses Woodroffe and Bunney. 

LUTON AND DuNSTABLE Hospital beat 
St. HospitaL. A, 6-4, 4-6, 11-9; 
B, 6-2, 12-10. Teams. Luton and Dun- 
stable: A, Misses Hull and Crimp; B, 
Misses Gingell and Brown. St. Nicholas: 
A, Misses Merchant and Perry; B, Misses 
Moriarty and Short. 

St. Grorce’s Hospirat beat WEsT- 
MINSTER CHILDREN’S HosprraLt. A, 6-1, 
6-2, 6-0; B, 4-6, 6-1, 6-2. Teams. St. 
George's: A, Misses Evans and - Rendle; 
B, Misses Dyer and Fay. Westminster 
Children’s: A, Misses Constable and Andrew; 
B, Misses Kenney and Cole. 


Domiciliary Nurses— Lewis 

Lewis Nursing Service Sub-committee has 
ruled that in future married women nurses 
will only be employed for relief work as 
unmarried Lewis nurses have complained 
that they cannot find districts because 
of the employment of married women. An 
added criticism jis that nurses are provided 
with house, furniture and cars; their 
future husbands ‘walk in and get the 
benefit of all that’. 


Seafield Hospital, Ayr 
A new recreation room has been added 


_ at the Strathdoon Nurses’ Home in A 


where some 35 nurses are in residence. 

new hall was opened by Captain Oliver 
Hughes Onslow, chairman of the Southern 
Ayrshire Hospital Board. 

Victoria Home for Invalid Children, 
Margate 


Miss C. A. Grundon, S.R.N., S.C.M., has 
been appointed matron of the Victoria 
Home for Invalid Children, Margate, to fill 
the vacancy caused by the resignation of 
Miss M. E. Pimlott, who is going to New 
Zealand. Miss Grundon was matron of the 
Victoria Hospital, Lewes, for 12 years from 
1942-1954. 


For Perth School-children 


Perth County Council has agreed to 
voluntary testing and vaccination with 
BCG of children between 13 and 14 and 
the voluntary testing of school entrants by 
application of tuberculin jelly to the skin. 
Early check is regarded as likely to produce 
relatively few cases but to be of value in 
locating potential unsuspected points of 
infection. The first year of BCG treatment 
of children leaving school has been highly 
successful ; results show that 62 per cent. had 
not so far encountered tu a — 
much higher than. was ariticipated 


(WHO, 1954). 
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